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ORIGINAL COMMUNICATIONS. 


General Erethism produced by injury ~ the Membrana 
Tympani. By Josern B. Corrman, M. D., of Whitehaven, 
Md. (in a letter to Prof. Dunglison.) 


March 28th, 1846.—Mrs. J., on the night of the 28th, while 
picking her ear with a knitting needle, accidentally passed it in 
too far, so as to injure the membrana tympani; the effect of the 
injury was instantaneous ; she seized hold of the nearest object 
to prevent her from falling from the chair, and called for assist- 
ance. With some difficulty she was carried to an adjoining room 
in a state of insensibility ; being placed on a bed, she recovered 
her reason sufficiently in a little while to tell what had happen- 
ed toher. State at this time.—Expression wild, pupils very 
much dilated, face flushed, the least motion of the head seemed 
to give the most excruciating pain ; she would scream aloud ; te- 
tanic twitching of the muscles of the arm s—pulse strong, full and 
bounding ; violent throbbing of the carotids. Inthe course of 
fifteen or twenty minutes, this state of things was succeeded by 
general syncope ; her face would become blanched, her extremi- 
ties cold, long and laboured respiration, with occasional sighing ; 
this would continue for half an hour or more, before she could 
be aroused ; when aroused, her conversation was incoherent, her 
face flushed, pupils preternaturally dilated, violent sick stomach, 
with occasional vomiting ; rigors; extremities cold. This state 
of things continued alternately from 10 o'clock at night until 3 
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o’clock in the morning, when she fell asleep. Slept about three 
hours. ) 

March 29th, 6 o’clock, A. M.—Still complained of pain in her 
head; the least motion aggravated it; said that her mind was 
very much confused, that she could not think ; face flushed ; pu- 
pils dilated ; tetanic twitching of the muscles of the extremities; 
occasional flushes of heat and cold as she described it ; pulse full, 
strong and corded; conversation at times incoherent, I tied up 
her arm, and took about a quart of blood with decided benefit ; 
her pulse became natural ; her mind clearer ; talked more ration- 
ally ; said that her head felt better, that she could hear a little in 
the injured ear. Up to this time she had not heard at all in that 
ear from the time of the accident. She felt so much better that 
she desired her female attendants to take her dress off; in at- 
tempting to do so she was placed in an upright position, this 
produced syncope which continued for nearly an hour; during 
this time her breathing was stertorous and labored ; her extrem- 
ities cold; occasional twitching of the muscles of the arm ; pulse 
very slow and feeble ; it was with the utmost difficulty that she 
could be aroused, and when aroused complained of being very 
ehilly; violent sick stomach and a constant disposition to vomit. 
In the afternoon, two small blisters were applied behind the ears; 
these drew well, and produced a general amelioration of all her 
bad symptoms; she fell into a quiet sleep at night, and slept well 
until morning. 

March 30th, 6 o’clock, A. M.—On awaking in the morning she 
had considerable fever; restless; thirst urgent; nausea with a 
disposition to vomit; about twelve o’clock the fever passed off, 
and she said she felt much better ; could turn in bed without pro- 
ducing any unpleasant feeling about her head; mind clearer ; 
talked more rational ; expression better ; thought she could hear 
better. In the afternoon she fell asleep, and slept till near night; 
at this time I left her; I saw her again about 9 o’clock, P. M.; at 
that time she was decidedly better than she had been; expres- 
sion natural; talked rationally; says she is entirely free from 
pain. 

March 31st, 6 o’clock, A. M.—Did not sleep well last night ; 
return of fever, restlessness ; thirst very urgent ; craves ice ; com- 
plains of a roaring in the injured ear like distant thunder; says 
that she sometimes loses her senses ; cephalalgia very great, con- 
fined to the forehead ; fever passed off about 10 o’clock, when 
she fell asleep ; slept about an hour with decided benefit; says 
she always feels better after sleeping. In the afternoon I gave 
her eight grains of blue mass. 

April 1st, 6 o’clock, A. M.—Slept well; fever very slight; a 
general improvement in her situation ; slight roaring in the in- 
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jured ear; blue mass has not operated ; took half an ounce of 
calcined magnesia ; this produced a gentle action on the bowels. 
From this time, she gradually convalesced without a return of 
any of her unpleasant symptoms, and is now perfectly restored. 
Joszerx B. Corrman, M.D. 

April 25th, 1846. | 


Two Cases of Popliteal Aneurism, cured by Compression of 
the Trunk of the Artery at the cardiac Side of the Tumour, 
with some Remarks on that Method of treating the Msease. 
By Witi1am Henry Porrer, M. D., Professor of the Theory 
and Practice of Surgery in the Royal College of Surgeons in 
Ireland; Surgeon to the Meath Hospital and County of Dub- 
lin Infirmary ; and consulting Surgeon to the City of Dublin 
Hospital. 


William Devereux, a tailor, et. 29, was admitted into the 
Meath Hospital December 3, 1844, when he stated that he had 
generally enjoyed excellent health, until, about two months pre- 
vious to his application for relief, when he observed an unusual 
pulsation or throbbing in the right ham, which, however, gave 
him no uneasiness, except that he imagined that limb to be oc- 
casionally stiff in walking. He thus continued for six weeks, at 
the end of which a tumour appeared at the spot where he first 
observed the throbbing, which gradually increased until it at- 
tained the size of a small orange, though still unattended with 
pain; but the size of the swelling and the stiffness produced by 
it, interfering with the power of extending the limb, he applied 
sixteen leeches which he imagined had some effect in reducing 
its dimensions. During the last two days it increased so rapidly 
as to create alarm, and induce him to apply for assistance. 

On examination, a tumour was observed pulsating strongly 
in the right popliteal space, and occupyirg its entire extent, firm 
and incompressible externally, but softer internally, where pres- 
sure had the effect of diminishing its volumeconsiderably. The 
expansion during its diastole was equally perceptible in every 
direction, and a loud bruit de soufflet was heard over every 
part of it. Pressure on the artery at the groin reduced its size 
by nearly one-third. The man’s general state of health appear- 
ed to be very good, and he made no complaint except of pain 
occasionally shooting down to the external ancle, particularly at 
night. 

Dec. 6. At half past ten o’clock this morning I applied pres- 
sure on the trunk of the femoral artery by means of two clamps: 
one applied about two inches below Poupart’s ligament, the 
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other at a spot nearly corresponding to the place where the ves- 
sel enters the tendon of the triceps muscle, with the intention 
that one might be screwed down when it became necessary that 
the other should be relaxed, and thus a constant and uninterrup- 
ted compression be maintained. The superior clamp was then 
screwed down until the impulse of the circulation was commu- 
nicated to the instrument, which vibrated with each stroke of 
the vessel. Under this pressure the pulsation of the tumour was 
scarcely, if at all, diminished, and he bore it without apparent 
inconvenience for a quarter of an hour, when it was relaxed— 
the inferior clamp having been previously screwed so as to pro- 
duce a corresponding effect; but it was found that he could not 
endure this latter either so well, or for such length of time as the 
former, the reason of which appeared to be that a compuratively 
much greater force was necessary to produce a given effect on 
the circulation when used where the vessel was deeply covered, 
and consequently the pressure on the soft parts there was stronger 
and less endurable. In the evening the limb was slightly swollen 
aud discoloured, and he complained of pain in the calf of the 
leg, which latter symptom was relieved by wrapping the part in 
flannel. 

Dec. 7. Passed a sleepless night; the limb more swollen but 
less painful. 

Dec. 8. Had some little sleep from the effects of an opiate. 
The pain was now trifling, but the tumefaction increased, and 
there was some edema. On this day he was able to endure 
the pressure of the superior clamp for half an hour, and of the 
inferior for twenty minutes; neither instrument was everyscrew- 
ed so tightly as completely to obstruct the circulation, or stop the 
pulsation in the tumour. 

Dec. 10. On this morning I found both the clamps loose and 
unscrewed : this had been done by the patient himself, who was 
feverish, irritable, and discontented, complaining of headach, 
and having a hot skin and accelerated pulse. He was ordered 
some aperient medicine, which afforded great relief. 

Dec. 12. I found it nearly impossible to affect the circulation 
of the limb by the inferior clamp: it could not be brought to 
bear directly on the vessel, and consequently the degree of pres- 
sure used was too forcible without being very effective. Mr. 
Millikin, the ingenious instrument maker, of Parliament street, 
contrived a clamp in which this objection was obviated : it 
answered the purpose admirably. 

Dec. 13. The cedema of the limb had nearly disappeared, and 
there was no pain; the druit de sor filet scarcely perceptible in 
the tumour, and the force of the pulsation diminished. 

Dec. 15. The case seemed to be progressing most favourably 
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when, unfortunately, the new instrument broke, and pressure of 
any kind was discontinued for several hours. The symptoms 
all returned as in the commencement. 

Dec. 16. A new instrument having been constructed, the pres- 
sure was resumed, the symptoms being as strongly marked as at 
any previous period. but the general condition of the patient 
much more favourable; he could now endure the operation of 
the superior clamp uninterruptedly for an hour and a half, that 
of the inferior one for an hour, and neither occasioned edema, 
discoloration, or pain. 

Dec. 20. The bruit de soufflet was no longer audible, and the 
tumour seemed to be firmer and smaller. The patient appeared 
perfectly to understand the object of the treatment, which had 
been frequently explained to the pupils at his bed-side, and 
managed the screws of the instrumeut himself with considerable 
judgment : the necessary attendance on him was, of course, di- 
minished, and the case afterwards gave but little trouble. 

Dee. 30. On the evening of this day he suddenly exclaimed 
that the pulsation of the ham had ceased, and that he was cured. 
On examination such was found to be the case. 

Jan. 6. ‘The tumour was hard, diminished in size, and totally 
devoid of pulsation. He was up on this day, weak and some- 
what emaciated from confinement, but in other respects perfectly 
well. He has since been frequently seen by me,and by several 
of the pupils of the hospital ; and up to the last day on which he 
came under observation (July 19, 1845,) he remained without 
the slightest apparent tendency to a recurrence of the disease. 
The limb that had been engaged exhibited no difference from the 
other, except that, on minute examination, a small, firm, kernel- 
like tumour could be felt deep in the popliteal space. 

The next case is that of a medical gentleman, who was under 
my care last summer, and is particularly interesting from the cir- 
cumstance of the treatment having been discontinued long before 
recovery took place—so long, that many may be disposed to 
doubt the validy of pressure in this case at all. For this reason 
I requested my patient to furnish me with his own notices of 
the case, and I give them in his own words: they are perhaps, 
less methodically arranged, and less circumstantial, than might 
be desired, but their authenticity cannot be questioned ; and it 
may be added, that however sceptical others may prove as to the 
influence of the treatment employed, Dr. Murray never for a 
moment attributed his recovery to any other cause. During the 
progress of the case it was seen at different times by Doctors 
Cusack, Hutton, M. Collis, Smyly, Rynd, and I believe, several! 
others. 

“Charles James Murray, M. D., while travelling in Italy, 
49* 
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about nine months ago, received a strain from having made too 
long a step when alighting froma carriage. This did not pro- 
duce much uneasiness or inconvenience at the time; but having, 
on two or three subsequent occasions, overstretched the leg, he 
began to feel at intervals, sometimes of two or three weeks, sen- 
sations as of cramp in the upper part of the thigh, and stiffness 
inthe knee. About four months afterwards (and, in the mean 
time, he had been in the daily habit of taking a great deal of ex- 
ercise on foot,) the feeling of stiffness became permanent, and 
was greatly aggravated by flexion of the knee, but relieved by 
walking or moving about. 

‘¢On directing his attention more particularly to the part, he 
discovered a decided fulness in the popliteal space, with a vio- 
Jent pulsation; and he also observed that the veins of the leg 
were evidently distended: still, though convinced that an aneu- 
rism was forming, he continued to attend to the duties of a dis- 
pensary for two months longer, until, perceiving a decided in- 
crease in the symptoms, he consulted Mr. Porter (July 28, 
1845.) 

“ Symptoms.—The tumour soft, compressible, and circumscri- 
bed, occupying a length of about two inches of the vessel. 

«Pulsation well marked and decided, and a loud dbrwit de 
soufflet, attended with a peculiarly rough sound, accompanied 
each impulse of the artery. Pressure onthe vessel at the groin 
caused the pulsation to cease, and the sac to collapse and appear 
empty. There had been no increase of the swelling, but the 
stiffness in the ham had become much more troublesome. 

“On the 2d of August pressure was applied on the artery, 
under Mr. Porter’s direction, in a moderate degree, and alterna- 
tedfrom one point to another, according to the patient’s feel- 
ings, but rarely to such a degree as to stop the pulsation in the 
ham. The action of the heart was very strong and excitable. 
The patient had cool drinks and a mild nutritious diet. The 
bowels were kept regularly open. 

‘* The patient’s chief complaint during the maintenance of the 
pressure was of a dreadful burning sensation along the course 
of the tibia, and this became so severe, that at the end of twenty 
days he refused to bear it any longer, and moved to the country 
to recruit his strength There was then a. decided hardness in 
the seat of the disease, but the pulsation appeared to be nearly 
as great as before. 

“ On the 27th of September, four weeks from the removal of 
the pressure (and during a fortnight of this time he had used a 
good deal of exercise) he felt on getting out of bed an unusual 
degree of stiffness in the knee, and, on examining, found an in- 
creased hardness in the part, and no trace of pulsation. On the 
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previous day he had walked more than usual, and had gone to 
bed very much fatigued. 

“It is only necessary to add that the cure, however accomplish- 
ed, is a complete one, no symptom of the disease having ever 
reappeared.”’ 

The treatment of aneurism by “compression”? has been 
already so exteusively commented on, and so satisfactorily ex- 
plained, by the several surgeons of Dublin, who have practised 
it with success, thatthe mere publication of the preceding cases, 
and the evidence they afford, might be deemed sufficient, with- 
out entering farther on the subject; but having devoted consid- 
erable attention to the pathology of this formidable disease, and 
being frequently consulted by my professional brethren and 
friends, I find that this, one of the greatest improvements of 
modern surgery, is really not understood, and, therefore, cannot 
be duly appreciated. For instance, | have evidence in my pos- 
session to shew that by some, compression of the tumour itself has 
been strangely enough confounded with that applied on the trunk 
of the artery; by others ithas been tried in cases to which it 
was inapplicable, and in which it could not possibly succeed ; 
and by othersit has been improperly and wrongiully employed 
altogether; so that, although extensively known for some years, 
and frequently tried, the practice, with the exception of two or 
three cases, seems only to have been successful in Dublin. 
Again, I have been asked is not this treatment by compression 
tedious, irksome, wearisome, and painful; have not patients 
abandoned it, and allowed the disease to take its course, rather 
than submit to such protracted suffering ; and what possible ad- 
vantage can it offer over an opefation, easy of performance, deci- 
sive in its effects, and generally fortunate in its results? These 
are questions which require full andexpiicit answers. We know 
that implicit reliance may not always be placed on the announce- 
ments of discoveries in medical science, however confidently put 
forward, for many such, when exposed to the rigid test of prac- 
tical investigation, have proved most miserable failures ; and we 
can easily imagine, that a surgeon possessed of great dexterity, 
and favoured by fortune to an extent not often experienced, 
should demand the most undeniable evidence, before he could 
be induced to exchange the operation that iu his hands had led 
to such happy results, for any other mode of treatment what- 
ever. It is, then, with the object of meeting some of those ob- 
jections, that I offer the following remarks. Calm and careful 
inquiry ‘seldom fails to elicit truth, and let it be but fairly estab- 
lished, and public opinion will do the rest; it will regulate our 
conduct in this, as it does in most other respects, but it is a power 
SO stupendous, that a scientific man will seek rather to guide 
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and direct, than merely be compelled to follow it, and will much 
prefer having his understanding convinced in the first instance, 
to yielding with a bad grace when opposition shall have be- 
come unavailing. 

Already has this subject of the treatment of aneurism by com- 
pression been examined and explained to an extent that leaves 
little room for further observation ;* already it has been satis- 
factorily proved to be equally applicable with the ligature to 
many of the most unpromising and unfavourable cases; that, 
where applicable, it is, at least, equally certain of effecting a 
cure; that where one would be likely to fail from disease of the 
heart, diseased artery, or other cause of deranged circulation, tlie 
other would certainly fail also; nay, there are numerous reasons 
for believing, that pressure would be safe and successful where 
an attempt to tie the artery might be regarded as wholly un- 
justifiable: and all this has been substantiated by an array of 
cases occurring under different circumstances, and treated by dif- 
ferent persons, sufficient to carry conviction to any unprejudiced 
mind. And here it may be observed, that the fact of a number 
of cases being treated on the same plan by different persons, dis- 
tant from each other in time and place, and circumstance, ought 
to constitute the most unanswerable argument in favour of the 
treatment adopted. One individual may be so fortunate—or, 
if the expression is more grateful, so skilful—as to number ten 
or twelve of such cases in succession, but under the other cir- 
cumstances there must be something more, something connected 
with the remedy, rather than with the hand that administered it. 
On these points I should despair of making any important ad- 
ditions to the arguments, facts and illustrations already so ably 
brought before the Profession, and, therefore, shall confine my- 
self to some observations connected with the operation this treat- 
ment is intended to supersede. 

It cannot be denied that the treatment by compression appears 
to be tedious, although I doubt much, that, on an average, it 
occupies more time than would be necessary for the manage- 
ment of a case by ligature, from a patient’s entrance into hos- 
pital until his dismissal. It is also true, that it is troublesome to 
the attendants until the patient comes to understand his case, and 
assist in the regulation of the screws: and that it is painful is evi- 
denced by the fact, that patients have, after a short trial, refused 
(as in the case of Dr. Murray) to permit its continuance. I rather 
think that this latter occurrence is frequently the result of too 
powerful a compression, but nevertheless it has happened, and 
in examining the question, I am disposed to look at it in its worst 
aspect, and accord to every objection its full value. These facts 


* See a Paper by Dr. Bellingham, Dublin Medical Press, vol. xiii. p. 181. 
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being conceded, then, it follows, that no patient should be ex- 
posed to such inconvenience, unless for the purpose of escaping 
something worse,—some suffering either more intulerable in its 
nature, or more perilous in its results, and therefore, it becomes 
necessary to prove that the operation of throwing a ligature 
around a large vessel is not that safe, and simple, and easy pro- 
ceeding, which many would fain persuade us, but that it is really 
difficult of performance, and pregnant with danger in its results. 
But the question of the difficulty of any operation is one that 
may not admit of a general answer, for there is such variety 
arising from the size, situation, and condition of the vessel to be 
tied, the cause of the disease, the constitution of the patient, and 
the capability of the surgeon, that scarcely any two individuals 
submit to the operation under precisely similar circumstances, 
and there is this additional fact, that there are pathological con- 
ditions, both of the system and of the arteries at present wholly 
unknown, which often mar our best conducted operations, 
and lead to results that could neither have been foreseen 
or avoided. All that can be asserted, then, is that the ope- 
rations of securing almost all the great arteries of the body have 
been performed, and with a wonderful amount of success, and . 
whilst it is conceded ‘that different surgeons have acquitted them- 
selves with a greater or less degree of facility, according to their 
respective acquirements and dexterity, it must be acknowledged, 
that patients have been lost by ignorance or mad-addresse. So 
far, then, the word ‘difficult may be legitimately used in a com- 
parative sense, as applied to this as well as to every other surgi- 
cal operation, but that will not be sufficient for our present pur- 
pose, in furtherance of which it will be necessary to show that 
some of these operations may be “difficult”? to any man, no 
matter how gifted, how dexterous, or experienced, and that cases 
may and must occur, both numerous and of an important cha- 
racter, in which a failure is nearly unavoidable. 

There is a remarkable condition of an artery which I do not 
recollect to have seen described, although it must be familiarly 
known, and doubtless has often been a source of perplexity to 
every operating surgeon: it is where it forms an abnormal but 
close adhesion to its adjacent structures, and particularly to its 
accompanying vein. Every surgeon, in operating, must have 
observed that it was more difficult to detach from its connexions 
aud to denude an artery in some patients than in others; andthe 
dissection of dead subjects will exhibit the same phenomenon, if 
carefully sought for; but in the latter case it is generally over- 
looked, either because attention has not been sufficiently directed 
to it, or that it may not have been regarded as practically im- 
portant. I scarcely know whether this can be truly called a pa- 
thological condition of the artery, being in reality a product of 
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disease. I am wholly uninformed as to its exciting cause, its 
progress, and its course; and it would only be a conjecture to at- 
tribute it to some species of chronic inflammation rendering the 
cellular coat of the artery thicker and shorter, and disposing it to 
contract close adhesions to every surroundiug structure. How- 
ever explained, the result is but too evident in many cases where 
arteries and veins lie in close juxtaposition, and become so mu- 
tually adherent as not to permit of separation even by the knife; 
or, as I have heard it forcibly expressed by a distinguished ana- 
tomist, “to possess but one and the same wall.”? This condition 
I was formerly in the habit of regarding as existing only between 
the popliteal artery and vein, where I had heard it spoken of, 
and seen it demonstrated by anatomists as the natural and ordi- 
nary state of the parts; but some years since I was led to modify 
that opinion by observing, in the dissection of a case of axillary 
aneurism, this very adhesion established between the subclavian 
artery and vein at the only point where the vessels came in con- 
tact, and where it must have proved a source of insurmountable 
embarrassment had an operation been attempted. I have since seen 
it in the axilla in the person of a cripple who had been obliged 
to use crutches for many years; its existence in the thigh is by 
no means unfrequent, and I believe it may occur between any ar- 
tery and vein in the extremities, although, for reasons with which 
we are at present unacquainted, it prevails in some localities and 
some vessels more than others, A curious, and perhaps inter- 
esting, speculation might be opened here, as to how far this state 
of chronic inflammation (if it be really so) might dispose to an- 
eurism, and therefore be most likely to be met with in the very 
cases where it would prove most embarrassing; or whether it 
might not explain the frequency of the disease in particular situ- 
ations, in the popliteal space for instance; or again, whether the 
altered condition of the cellular coat of the vessel might not ren- 
der it more brittle, and, by giving ita tendency to break down 
under a ligature, favour the occurrence of secondary hemorrhage. 
Such considerations may possibly form grounds for future patho- 
logical inquiry, but, in the present state of our knowledge, could 
(as I have said) be only speculative, and I willingly forego them 
for matters more immediately connected with the question at 
issue. 

The femoral artery has probably been the subject of operation as 
often as all the other arteries of the body taken together; and at 
the place where it has usually been taken up, it is, in its anatomical 

relations, rather unfavourably situated, being in front of the vein, 
_ which it keeps out of the operator’s view. This position of the 
parts has been constantly brought forward, in explanation of the 
frequency of the vein being wounded and partially included in the 
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ligature, and the accident, as it was called, uniformly laid to the 
account of anatomical ignorance, or a want of sufficient surgical 
dexterity. But this very abnormal] adhesion which I have alluded 
to exists with great frequency between these vessels, and, when it 
does so, it will furnish a more satisfactory explanation of the occur- 
rence; for, under the circumstances, there is but one wall between 
them, and in any attempt to pass a needle around the artery, it must 
be pushed through the vein; the ligature, if tied, must include a 
portion of it, and occasion an inflammation, that, according to my 
observation, is certainly and uniformly fatal. Now, let us not, in 
our own vanity, assert that this is an instance of awkwardness on 
the part of the operator, and might.be easily avoided; neither let us 
boast our own individual success, which, after all, may be more 
justly attributable to the accident of not having met with a vessel 
in this diseased condition. I have seen it happen so frequently, and 
in such hands, that I feel convinced there must be something more 
than accident, or ignorance, or carelessness, to occasion it. I know 
that it has been done by the most dexterous and best-informed men— 
surgeons constantly in the habit of performing bold and difficult 
operations, and who never, in other cases, were accused of mal-ad- 
dresse. I once heard a surgeon, whilst in the act of performing the 
operation, speak of the occasional adhesion of the vessels, and ad- 
duce it as a reason why he should proceed with a more than ordi- 
nary degree of slowness and precaution, yet he passed _his ligature 
through the vein notwithstanding, and eventually his patient died. 
I saw another who, in passing his needle round the artery, obviously 
wounded the vein, for about a spoonful of very dark blood welled 
up from the bottom of the wound: he was aware of what he had 
done, withdrew the instrument, passed it higher up, and, in the 
second attempt, actually included and tied a portion of the vein. 
Nay, I have been present when a lecturer, engaged in demon- 
strating the operation on the dead subject, and dwelling on the pos- 
sibility of committing this unfortunate mistake (as he called it,) 
practically fell into it himself by opening the vein: yet here were 
no cries cr struggles to embarrass the operator, no impatience of 
suffering to occasion anxiety or haste, no blood to obscure his view, 
nothing to prevent him from calmly and quietly separating the ves- 
sels, except the one pathological fact, namely, that they were in- 
separable. But I may not pursue this line of illustration farther. 
Surgery has not yet arrived at that independence of public opinion 
that can allow its failings or its faults to be given to the world, and 
its practitioners are chary of having their unsuccessful cases even 
distantly alluded to. I shall, therefore, only refer my readers to 
their own observation and experience, and allow them to say whether 
such casualties have not been but too frequent, although they may 
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net have been explained according to the views I have ventured to 
adopt. 

But any difficulty that may attach to the performance of this ope- 
ration weighs as nothing in the scale when compared with the dan- 
gers attendant on it,—dangers which occur whether the patient is 
strong or weak, powerful in constitution or debilitated and broken 
down, and whether the operation is performed with consummate 
dexterity or the reverse. I pass the consideration of erysipelas, 
diffuse inflammation, and that host of similar maladies which so 
often baffle our best exertions, and confining myself to the accident 
of secondary hemorrhage alone, which seems to be almost proper 
and peculiar to this operation, I ask those who confidently vaunt 
an uninterrupted and uniform success, whether there is nothing to 
be dreaded from this source? The answer will be found in the 
multitude of supposed causes to which this unhappy occurrence was 
attributed, and in the corresponding number of precautions that 
were suggested, and uselessly suggested, for its avoidance—and still 
more forcibly in the fact, that the Hunterian operation was practi- 
cally neither so satisfactory nor so successful, but that al] looked on 
it with some degree of apprehension, and many, in seeking some 
mode of treatment that might be substituted for it, occasionally and 
accidentally performed cures, without knowing how or why, or 
being able to establish a principle that might govern the conduct of 
others. Thus, many surgeons may possibly be entitled to claim the 
honour of having anticipated Mr. Hutton in the treatment of aneu- 
rism by compression, applied on the trunk of the artery; and even 
the records of surgery prove that the practice is not altogether new. 
We read in the Dictionnaire des Sciences Medicales of a certain 
merchant in the Isle of St. Louis, who cured himself of a popliteal 
aneurism, by condemning himself (such is the expression,) during an 
entire year, to the most absolute rest, confinement to bed, rigid ab- 
stinence, frequent blood-lettings, and compression of the crural 
artery against the femur, at the situation of its passage through the 
triceps muscle. This latter was effected by means of a half circle 
of steel, resembling the spring of a truss, whilst a pad, acted on by 
a screw, enabled him to graduate and regulate it at pleasure. At 
first the pain was too severe to permit of the pressure being con- 
stantly maintained, but as he became accustomed to it, he was 
enabled not only to sustain, but to increase it, until the pulsation of 
the tumour diminished in force, and at length ceased altogether. 
This case bears a striking resemblance to many of those recently 
treated, in the instrument employed, and indeed in every particular, 
except the length of time occupied in the cure, but it does not seem 
to have attracted any marked attention at the time, or to have been 
followed by any beneficial result. Again, the idea of curing an 
aneurism by a gentle and gradual diminution of the force of the cir- 
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culation in the tumour, has no claim to novelty either. Dubois 
managed several cases in this manner, his object being to allow 
time for the collateral circulation to become sufficiently enlarged to 
ensure the safety of the limb: but he laid bare the vessel, and ac- 
complished his object by the use of a presse artere, and, therefore, 
his operation, either in principle or execution, could only have been 
useful in shewing that the total and sudden withdrawal of the im- 
pulse of the heart from the blood in the aneurismal sac, was not in- 
dispensable to its coagulation. ‘Thus, the elements of what may be 
termed the modern treatment of aneurism were long since occasion- 
ally resorted to in practice, but, not being understood, could not be 
brought into systematic or combined operation. It merely ap- 
pears that surgeons were fully alive to the dangers attendant on the 
ordinary treatment of the disease, and that, in their efforts to escape 
them, they tell upon other resources, suggested by some accidental 
case. Probably numbers of patients were thus relieved; I know 
that some in this city were cured, but the event shewed that their 
attendants either did not reflect on the method by which the dis- 
ease was removed, or attributed it to some erroneous or insufficient 
cause. 

On considering the various plans and contrivances that were 
suggested for the purpose of escaping the perils of an operation, and 
inquiring into the reason why some of them did not succeed, I think 
one of the principal causes of failure will be found in our familiarity 
with the ligature, and the confidence we reposed in it: for thus we 
were led to distrust any proposal unless it accomplished just as much, 
and precisely in the same manner. ‘Thus, being accustomed to see 
the tumour collapse, and its pulsation cease instantaneously on the 
cord being tied, we considered similar phenomena as essential in any 
other mode of treatment, and if they were not, or could not be pro- 
cured, we abandoned the entire procedure as incomplete and inefh- 
cacious. I have seen this exemplified within my own experience. 
Several years since, in consequence of some operations performed 
at the Meath Hospital being followed by secondary hemorrhage, 
trials were instituted of other modes of treatment, and, amongst the 
rest, of that by pressure on the trunk of the vessel. But the at- 
tempts were made by methods designed and calculated to produce 
the effects above stated. My ingenious friend, Mr. L’Estrange, 
who has since done so much for the surgery of lithotrity and hernia, 
then contrived a kind of tourniquet to compress the femoral artery 
at the groin without interfering with any other part of the hmb, 
and well can I recollect the sanguine expectations entertained of 
the efficacy of this instrument, as well as the disappointment experi- 
enced at its failure. Yet it was in every respect perfect for the 
purpose it was intended to answer. When applied, it completely 


stopped all pulsation in the tumour, and seemed to arrest all circu- 
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lation through the artery ; nay, more, when, for the sake of experi- 
ment, it was fitted on the thigh of a dead subject, it resisted the 
force of a large and powerful syringe, and suffered not a drop of the 
injection to pass. No doubt was, indeed, with the pathological 
views then entertained, no doubt could enter any of our minds as 
to its efficiency, and yet, when brought into practical operation, it 
was found to be completely useless. As may be imagined, the dis- 
ress it occasioned was beyond endurance, and it was speedily aban- 
doned, excepting only in the case of one patient, who seemed to 
possess uncommon fortitude, and in him it excited erysipelatous in- 
flammation in the course of eight-and-forty hours, and was conse- 
quently laid aside. Yet was not the fault in the instrument, but in 
the principle that directed and regulated its application. Capable 
of completely arresting the circulation, and intercepting the impulse 
derived from the heart, it could have been made to accomplish these 
objects partially, or in a minor degree, had such been the. desire or 
the intention with which it was used: but the result proved that 
no such idea was then entertained, and the instrument was laid aside 
for ever. Various trials of other apparatus and different modes ot 
treatment were subsequently attempted; but, acting on the same 
principle, and directed to the same ends. they all failed, simply be- 
cause they were made to do too much: the ligature, with all its 
dangers and disadvantages, was again resorted to and maintained 
its ground ; not because of its simplicity or its safety, but because 
it alone produced effects consonant with the pathological doctrines 
of the day. I believe this circumstance to have been for a length of 
time the chief impediment to improvement, and also that it exer- 
cises a Similar influence even at the present day, inasmuch as I have 
seen surgeons, without giving themselves the trouble of reflecting 
on a new proposal, or examining the principle upon which it is 
based, refuse their confidence to it because it professed to accomplish 
the desired object in a manner different from that on which they 
were accustomed to rely. 

But the fact is, that the principle on which aneurisms are thus 
treated was repeatedly developed before our eyes, in the results of 
many of our operations, although we failed to observe, and, there- 
fore, to render it available. It is essential that every practitioner, 
still sceptical as to the effects of pressure, and apprehensive that he 
will be obliged eventually to fall back on the old resources of his 
art, should rightly understand this position, for some such convic- 
tion will be necessary to assure him, not only that pressure on the 
trunk of the artery has cured the disease in numerous instances, but 
that such an event ought to be expected in every legitimate case, 
that is, in every case that would heretofore have been considered as 
curable by the ligature. It is familiarly known that blood with- 
drawn from the circulation of a healthy animal possesses, in general, 
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an uncontrollable tendency to become coagulated, and that it will 
assume that condition, unless interfered with by artificial means ; 
nay, that it requires great and long-continued disturbance, to the 
extent of breaking down and disorganizing the structure of the 
fluid, in order totally and effectually to prevent it. Now, the dis- 
turbance experienced by the blood contained within an aneurismal 
sac is occasioned, first, by the action of the heart throwing a wave 
of blood into it, and then by the reaction of the sac and its coverings 
returning a part of this back again into the circulation ; and we 
know by experience that this quantum of disturbance is rarely sufh- 
cient to prevent coagulation completely, for a portion of the con- 
tents of almost every sac is more or less solidified. Again, the re- 
action of the coverings of the aneurism depends on their elasticity— 
a dead force, which requires to be acted on before it comes into 
operation, and, therefore, must bear a relation to the impulse that 
roduces it, so that,if by any means the power with which the 
blood is thrown into the sac can be reduced, the power by which it 
is returned must be reduced also, and by so much will the fluid ex- 
perience less disturbance, and be placed in a condition favourable to 
coagulation. Lastly, in proportion as the contents of the sac be- 
come solid will the impulse it receives, and, of course, its resiliency 
be weakened (an effect which we sce in the feeble and undecided 
pulsation of old aneurisms:) and thus it happens that, the coagu- 
lation of each portion of the blood increasing the facility of the re- 
mainder to assume a similar condition, the entire comes to be solidi- 
fied. In this manner it is not difficult to understand how a sensi- 
ble diminution of the force of the circulation, if maintained for a 
given time, can effect the cure of an aneurism, and why it may not 
be necessary totally to remove it, as used to be the case when the 
ligature was employed. Unfortunately such a condition is not like- 
ly to be obtained without artificial interference; on the contrary, 
either the original cause that produced the aneurism, or the irrita- 
tion occasioned by the presence of the disease itself, generally tends 
to excite the circulation ; and if, from any accidental cause, a con- 
trary effect is produced, and its activity diminished, the depression 
seldom continues a sufficient length of time to accomplish the desir- 
ed end. Thus, admitting the truth of the hypothesis, that nothing 
short of the full and perfect action of the heart can maintain an an- 
eurism, and cause its progressive growth, and that it would de- 
crease in size, and ultimately disappear, if that action could be redu- 
ced and kept so for a given time, still it should be admitted that cir- 
cumstances of so favourable a nature seldom arise spontaneously, 
and, therefore, the infrequency of the natural recovery can be easily 
explained. 
Seeing, then, that Nature is generally inadequate to the perform- 
ance of these conditions, the next step is to inquire into themeans we 
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possess of affording her assistance, and of their probable efficacy. 
These are two-fold, the medical and the mechanical; and here it 
may be observed, that we cannot understand the value of Valsalva’s 
treatment, or explain the curative properties of such medicines as 
digitalis, &c., save on the principle contended for. But then, it 
may be asked, why recoveries under medical treatment alone are so 
few and far between, that little or no confidence is practically re- 
posed in it. Almost all patients suffering from aneurism are debar- 
red from exercise, restricted in diet, and removed, if possible, from 
all opportunities of medical excitement; almost all are subject to 
medical treatment, and ordered digitalis, or some other medicine, 
possessed, or supposed to be possessed of the power of reducing the 
force of the circulation; here the required conditions are at least 
partially complied with, why do they not recover? ‘The answer to 
this question must be put into the form of another: are they really 
so complied with? for, according to my experience, they are not. 
Few, very few, patients can be induced to submit to them, and per- 
haps ‘the number is still more limited with whom the purely medical 
treatment is ever pushed to the extent desired. Within my own 
observation I never met with one patient who would submit “ to 
preserve his life by rendering life not worth preserving;” not one 
who would even endeavour to observe the rigidity of abstinence im- 
posed on him, and I have known many to leave the hospital ratherthan 
endure a very moderate degree of privation. As to the medical 
treatment of aneurism by digitalis, and drugs of a similar character, 
I am not competent to speak so decisively, but I believe few prac- 
titioners are disposed to press it energetically, and I have, in nu- 
merous instances, witnessed such treacherously destructive effects 
from it that I should not regret to see it abandoned altogether. 
Again, it is generally resorted to in the internal forms of the dis- 
ease, in aneurisms of the aorta, where the vessel is otherwise proba- 
bly in an unhealthy condition throughout its entire extent, where 
the rent or aperture in it is very large, and where it is close to, and 
immediately under the influence of the heart, and it is evident that 
if recovery in such a case is possible at all, it must be by means and 
measures more powerful, and longer applied, than might suffice for 
the cure in acase more favourably situated. Most practitioners 
entertain strong doubts of the efficacy of any treatment under such 
circumstances, and will not pertinaciously insist on interfering with 
their patient’s comfort, or opposing his will, without a reasonable 
expectation of some countervailing advantage. Thus, the medical 
treatment of aneurism scarcely ever receives a fair trial, and its effi- 
cacy is not so much to be estimated by the number of recoveries ac- 
tually effected as by the quantity of good sometimes obtained, and 
the length of time to which existence is occasionally prolonged by 
our present inadequate and imperfect measures: did we possess the- 
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rapeutic means of decidedly reducing the circulation, or could we 
safely persevere in their employment, possibly the result might be 
widely different. 

But in cases of external aneurism we have mechanical contri- 
vances to aid us, by which we can graduate and regulate the circula- 
tion through the tumour, and reduce it, and keep it reduced, to any 
point the patient may be able to endure ; ; but as he will not bear its 
entire interruption, it is necessary to shew that something considera- 
bly short of that will be sufficient to cure the disease notwithstand- 
ing. Now, the simplest and most satisfactory method of doing this 
is by proving that it often happened, under the old system of treat- 
ing aneurism, in cases where nothing of the kind had been intended, 
and even against the operator’s wish, thus: 

Almost all the cases in which pulsation returned in the tumour 
after the operation by ligature, a circumstance of too frequent oc- 
currence not to have been venerally observed, and which some- 
times created groundless apprehensions in the mind of the surgeon 
lest his operation should have failed altogether, were literally illus- 
trative of this mode of treatment. 

So also were all the cases in which the artery was purposely tied 
loosely, in the hope of thus avoiding secondary, hemorrhage. 

Some of the cases treated by my friend, Mr. Cusack, ostensibly 
by direct pressure on the tumour, were of this nature also, for, if I 
recollect aright, at the same time, and in addition to such pressure, 
he used compression on the trunk of the vessel also. 

It is quite evident that in not one of these instances was the im- 
pulse derived from the action of the heart wholly removed, in not 
one was there more effected than a diminution of the force with 
which the current uf blood flowed into the aneurismal sac. This 
current might have been impelled with an impetus greater or less 
in different cases, and, therefore, the cure might have been accele- 
rated or delayed, it might have come directly through the imper- 
fectly tied or compressed vessel, or by the collateral circulation; 
still, in each and in all, it entered the sac with a diminished force 
and in a diminished stream. In the first case* in which I placed a 
ligature on the carotid artery the pulsation returned in the tumour 
in less than four hours, and continued in it for days or even weeks: 
here the most that was accomplished by the operation was a reduction 
and, as might be inferred from the progress of the case, a very tri- 
fling reduction of the force by which the blood was propelled into 
it, yet the patient recovered, and, as verified by dissection seven 
years afterwards, the aneurismal sac was entirely obliterated.t In 
Sir Philip Crampton’s case, treated in the Royal Infirmary, in which 


* Dublin Hospital Reports, vol. v. 
+Porter on Aneurism, p, 152. 
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he purposely tied the femoral artery in a very lax noose, he as- 
suredly did no more than diminish the force of the current through 
it, yet that patient recovered also. Every one of those cases, and 
many more of a similar character, might be added to the list of those 
treated by compression on the artery, for the recoveries were based 
on the same principle, although not effected in the same manner, 
and any one calmly reflecting on the number and frequency of these, 
must feel surprised, not alone that the proposal of treating aneurism 
by pressure should be met with doubt and hesitation, and even re- 
jection, but that a principle obviously, and almost daily, placed 
under our observation, was not sooner laid hold of and brought into 
practical operation. True, the disease may occupy situations where 
this particular mode of treatment cannot be adopted, to which there 
may be no means of applying pressure, or where there may not be 
sufficient space for its adaptation, and, therefore, we cannot forego 
our operations on the carotid, the subclavian, and the iliac arteries ; 
but for the other forms of aneurism, and especially that formidable 
one, the popliteal, still more formidable because of its extreme fre- 
quency, and the fatality that attended its former treatment, we 
ought to consider ourselves happy in possessing a resource which 
promises to supersede the necessity of operation altogether. I look 
forward with hope, and indeed with confidence, to the day when it 
shall cease to hold a place in operative surgery, when it shall have 
become (at least in Ireland) a matter of professional history,—the 
practice of by-gone days,—and when a surgeon shall undertake the 
management of a case of popliteal aneurism with as much calmness 
and reliance on the resources of his art, as he lately approached it 
with apprehension. 

Having thus far endeaycured to prove that it is not indispensably 
necessary that the whole impulse of the heart should be removed 
from the blood contained within an aneurismal sac, but that a dimi- 
nution of it, maintained and kept up for a given time, ought to be 
and will be sufficient for the cure of the disease, it only remains to 
inquire into the absolute extent to which such diminution should be 
carried, and the length of time it must be persevered with. Obvi- 
ously, the answer to the latter part of this question must depend on 
the dimensions of the tumour, the fluidity of its contents, the dispo- 
sition of the blood to become coagulated (for I believe individuals 
differ in this respect,) perhaps on the size of the rent or aperture 
in the vessel, and a variety of other circumstances and characters in 
which one specimen of the disease may differ from another; it can- 
not, then, be determined at once, but it may be observed, that, as far 
as experience has hitherto shown, the cure is completed in at least 
as short a time as it ever was by operation, and sometimes even in 
less. The case* treated by Mr. Cusack seems, as reported, to have 
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been as unpromising for any mode of treatment, whether by ope- 
ration or otherwise, as can be easily imagined, yet it got well in the 
almost incredibly short space of seven days; but on this point it 

would be unprofitable to enter on an analysis of the recorded cases, 
seeing that the actual degree of compression employed in each can- 
not be ascertained, a circumstance that, along with those already 
enumerated, must materially influence its necessary duration. But 
with respect to the other part of the question, it appears to be 
proved that the requisite diminution of the force of the current of 
blood is much less than could have been a pricrt imagined, and, 
consequently, that the pressure on the truak of the artery may be 
comparatively gentle. This might have been anticipated from the 
not unfrequent cures of aneurism by the moderate pressure of tu- 
mours in their neighbourhood, and it is a point of the greatest prac- 
tical importance, because, as has been stated, all our former failures 
were caused by a degree of compression that could rarely be en- 
dured, or, if borne for a time, produced erysipelas or ulceration, or 
even gangrene, of the parts underneath. "Another consideration of 
some consequence is, that the pressure, however slight at first, may 
be subsequently increased according as the patient becomes ac- 
customed to it; at least such inference may be deduced from some 
of the cases recently treated, and it may have some weight with 
those who still hold to the opinion that the entire removal of the 
impulse of the heart is, at some period of the treatment, indispen- 
sable to the cure. For my own part, I believe, a very moderate 
degree of pressure, maintained throughout the entire progress of the 
case, will, in the majority of instances, be found sufficient; that 
which I employed was barely capable of communicating an impulse 
from the artery to the instrument, and causing it to vibrate gently 
in correspondence with the pulsations of the vessel. Under this the 
limb at first assumed a purplish hue, and, in the course of three or 
four days, became slightly edematous, symptoms which, I confess, 
would have created some alarm, had I not had the advantage of wit- 
nessing some of the previously treated cases: it also occasioned pain 
in different parts of the limb, and this to such an extent in the case 
of Dr Murray as to induce him to abandon the treatment for a time, 
though with a firm resolution of recurring to it at some future period. 
I can easily understand how the occurrence of such symptoms might 
awaken the most painful anxiety, and even lead to a discontinuance 
of the attempt. 1 can comprehend also how the trouble of attend- 
ing such a case and regulating the clamps and screws might decide 
a practitioner in declining to undertake it, but it should’ be recol- 
lected that we do not extol the practice as being simple and safe, 
and free from pain, and exempt from trouble; we only compare it 
with another, and advocate it on the grounds of being more free 
from danger, more conservative of human life. 1 do not, then, pre- 
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tend to measure the extent to which the compression might gradu- 
ally be increased, or say how far it was carried by other practition- 
ers, but in the cases I have detailed it never at any time was suf- 
ficient to arrest the circulation entirely, or cause the pulsation of the 
tumour to cease, until it cease altogether and for ever; neither can 
I conceive how more than a very ‘gentle compression can ever be 
necessary, if the pathology of the case bears any analogy with, or 
resemblance to, that in which pulsation returns in the tumour after 
the artery has been taken up. In this latter case the degree of 
compression, whatever it may be, is applied at once, and remains 
afterwards unaltered, and the current of blood, whether it pass 
through its accustomed channel, or by the circuitous course of the 
collateral circulation, cannot be mechanically rendered weaker on 
one day than on the preceding; yet eventually, under the gradual 
coagulation within the sac, the symptoms disappear and the disease 
is cured. ‘Thus, we have satisfactory evidence that it never can be 
necessary to apply such a degree of pressure as would induce any 
really dangerous condition of the parts, even if it could be quietly 
endured, and we have also testimony that a very moderate one will 
be sufficient, in the interesting fact, that in a great number of our 
cases the regulation and management of the clamps and screws were, 
after a very short time, intrusted to the patients, who would not be 
very likely to inflict pain upon themselves, or enforce the remedy 
beyond that which could be easily endured. 

But it has beenstated to me in more than one communication on 
this subject, that the practice had been tried and failed, and that it 
was necessary, in such instances. to fall back again upon the old 
operation by ligature. The validity, or rather the truth of this ob- 
jection, must be conceded at once, inasmuch as I know of a similar 
occurrence having taken place in Dublin, but when examined it 
really will not appear to be of much importance. Let us make al- 
lowance for the difference of temper observed in individuals—for 
the irritability and impatience often exhibited under circumstances 
of far less severity. Again, let us recollect how very recently the 
systematic treatment of aneurism by compression has been intro- 
duced ; that our instruments are probably far removed from the de- 
gree of perfection that may hereafter be attained ; that there are no 
certain rules or precepts to direct their application ; that they may 
have been used irregularly, imperfectly, or even injuriously ; or, sup- 
posing them correctly applied, that they may have been hastily and 
prematurely discarded, and then the only matter for surprise will be 
that the failures bave: not been more numerous, and tie objections 
more loudly pressed. But is it exactly fair thus to criticise a pro- 
posal confessedly so new? Is it just to expect froma practice 
barely in its infancy, the full perfection of a ripe maturity? The 
history of surgery, and particularly of the operative part of it, 
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might teach a different lesson; even the Hunterian operation itself, 
clumsy and unskilful in the outset, required time and patience, and 
pathological investigation, to raise it to its present estimation—a 

sition it never would have reached had it been judged by the re- 
sult of its first and earliest trials. But there is a totally different 
point of view in which this objection may be legitimately placed, 
and in which the case of Dr. Murray appears to be particularly 
valuable. Here is a medical gentlemen, not likely to be mistaken 
in his own case; he is seen by a number of surgeons perfectly con- 
versant with aneurism, and the nature of his disease is fully recog- 
nized; he is subjected to a particular line of treatment for twenty 
days, becomes impatient under the pain, gets up and resumes his 
avocations; not only does not pursue any measures that might pos- 
sibly favour a recovery, but adopts habits of a directly contrary na- 
ture, taking long walks, and using a great deal of exercise, and the 
disease disappears notwithstanding. Now I am not in a condition 
to prove that the compression cured this patient, but the contra- 
dictory of this proposition is equally insusceptible of proof; and if it 
did cure him, which is at least within the range of possibility, is it 
not equally possible that some of those patients who had been ope- 
rated on after compression had apparently failed, might have ex- 
perienced a similarly fortunate result? J am not disposed to place 
any very great stress on this solitary case. I know how very little 
reliance can be attached to insulated facts, and how dangerous it is 
to reason from them; still, in the investigation of a new proposal, 
which, if established, must be a decided improvement in practical 
surgery, it cannot be unfair to bring forward any fact that seems 
even remotely to bear upon the subject. Let it and all others be 
subjected to the rigid ordeal of experience, the only test that will 
ever determine the value of any practical suggestion: if false, their 
worthlessness will soon be made apparent; but if true, they will 
establish for themselves a hold on professional opinion not to be 
assailed by argument or speculation, however plausible or specious. 
Dublin Quarterly Journal of Medical Science. 
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An Inquiry into the Physiological and Medicinal properties of the 
Alconitum Napellus ; to which are added Observations on several 
other Species of Aconitum. By ALtexanpeR Fiemine, M. D., 
President of the Royal Medical Society of Edinburgh. 8vo. pp. 
160. John Churchill: London, 1845. 


This essay was presented as an “ Inaugural Dissertation,” and 
‘obtained from the Seratus Academicus of Edinburgh a Gold 
Medal at the Graduation in 1844,” and was afterwards printed in 
accordance With the recommendation of the Medical Faculty, which 
is alone high testimony to its merits. 

It is seldom, indeed, that we have the opportunity of noticing a 
work so original in its character and yet so practical in its tendency ; 
coming, too, from a youthful member of the profession—one just 
entering its threshold. 

Dr. Fleming, in his inquiry into the physiological and medicinal 
properties of the Aconitum Napellus, appears to have followed 
closely in the footsteps of Magendie, Orfila, and other judicious 
investigators, by the institution of experiments under his own obser- 
vation, repeated and varied until the observations were sufficiently 
numerous to authorize him to assume the results as proper bases for 
therapeutical guidance. Although it be true that the physiological 
actions excited by a medicine during a condition of health, are 
often very different from its effects in disease, still, the careful obser- 
vation of such effects affords the most probable guide to its adminis- 
tration in the absence of more positive knowledge ; and when the 
effects in disease are found to correspond with those manifested by 
experiments tried during health, we seem to have arrived at the 
best evidence of which the case is susceptible. 

Contrary to what is commonly observed, Dr. Fleming says “the 
properties of the Aconitum Napellus do not suffer change by culti- 
vation, and, in all probability, are little influenced by climate.” 

Dr. F.’s experiments with the various parts of the plant showed 
that the tuber is the most powerful part, and the flowers next in 
activity. ‘¢ The tuber is more active immediately after the period 
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of flowering, than at any other time. Ithas then attained its largest 
size. Soon afterwards, the bud of the plant of the succeeding 
year begins to shoot out from its apex, during the gradual develop- 
ment of which, a perceptible diminution in its activity may be de- 
tected. The tuber of this year becomes the root stock of the next, 
in the autumn of which it rots and dies. ‘Thus the root is biennial, 
and the stem annual. 

The activity of the leaves continue from their first appearance til] 
the seeds begin to form, after which it quickly diminishes, though the 
leaves are at that period even more matured in size than before.” 

The author concludes, therefore: ‘* First, That the root is the 
most eligible part of the plant for medicinal use, both on account 
of its greater activity, and also from the ease with which it may be 
obtained in large quantities; and, 

Secondly, That the leaves ought to be gathered before or during 
the flowering season, and the tuber soon after it.” 


Physiological Action of the A. Napellus on Animals.—Aconite, 
when introduced into the system of one of the lower animals, pro- 
duces, in the first instance, weakness of the limbs and staggering. 
The breathing then becomes either slightly accelerated, or slow and 
labouring. ‘The paralysis increasing, the animal is at last unable 
longer to support itself, and lies down upon its side, with the ex- 
tremities stretched out in a relaxed state. The general sensibility 
of the surface is impaired, and, towards the fatal termination, is 
altogether lost. Blindness, to a greater or less extent, soon super- 
venes; the breathing becomes gradually slower and more imper- 
fect; and after a few spasmodic twitches, death by Asphyzia 
ensues. 


On examination of the body immediately after death, the heart 
is found beating with considerable strength, nor does its action cease 
for some time. ‘The peristaltic motion of the intestines also con- 
tinues. The irritability of the voluntary muscles is impaired, as is 
evinced by their being less easily excited to contraction by mecha- 
nical irritation, than is usually the case, although they still respond 
readily to galvanism. General venous congestion exists ; the right 
side of the heart is distended ; there is engorgement of the vene 
cave, of their tributary veins, and frequently of the brain ; venous 
blood may usually be detected in the left side of the heart and in 
the aorta. ‘The blood coagulates, and the muscles become rigid as 


usual. 


“One of the most characteristic symptoms of the action of the 
poison,” according to our author, ‘‘is muscular paralysis. This 
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affects, first, the muscles of the extremities, afterwards those of the 
trunk, and finally proves fatal, by extension to the muscles of res- 
piration.” 


Although the author concludes from his experiments that the A. 
Napellus exerts a sedative action on the heart, by which the pulse 
becomes weaker and less frequent; yet, ‘‘ when the dose is large, 
and proves quickly fatal, the heart is comparatively little affected ; 
and, certainly, death is not produced by failure of the circulation.” 


Dr. F. has “‘ never observed Aconite produce such a change in 
the vascularity of any part to which it was applied, as was sufficient to 
prove an irritant action.”’ ‘The rapidity and intensity of the remote 
effects of Aconite, are in direct proportion to the absorbing powers 
of the part to which it is applied, producing no effect when placed 
in contact with the skin, and acting with less energy when taken 
into the stomach than when introduced into the serous cavity, or 
into the cellular tissue. It acts with the greatest energy and rapi- 
dity, when introduced directly into the circulation.” 


From several experiments performed on the Infusoria, Dr. F. 
ascertained that Aconite| is poisonous to them in common with 
other animals. 


“« Lastly’’—he observes—‘* Numerous experiments justify me in 
affirming, that Aconite is a direct sedative poison to vegetables. A 
yp plant, whose root is introduced into water impregnated with 
it, speedily begins to fade; its leaflets lose all their original fresh- 
ity hang over the edge of the glass, and soon shrivel and die.” 


The most interesting remarks of the author relate to the physio- 
logical action of the Aconitum Napellus on man. We shall offer 
no apology for giving his conclusions on this part of his subject in 
his own words. 


Physiological Action of the Aconitum Napellus on Man. 


‘¢ Division I.—Topicat Action. Aconite, when applied exter- 
nally, acts as a direct sedative to the nerves of sensation. When a small 
piece of the root is chewed, the flow of saliva is increased, and heat 
and tingling, followed by numbness, are felt in the lips and tongue. 
A sense of swelling or distension is also perceived in these parts, 
and the motion of the lips is less free than natural. ‘The effects of 
the alkaloid are similar, but more intense. 

If a larger piece of the root be chewed, a small portion of which 
is swallowed, the palate and throat are affected, and the uvula feels 
as if elongated and in contact with the tongue. A sense of con- 
striction of the throat even to a painful degree, is also occasionally 
experienced. When any preparation of the drug is applied to the 
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pituitary and conjunctival membranes, similar effects are produced 
as on the lips, while their respective secretions are much increased 
in quantity. When the pituitary membrane is affected, frequent 
sneezing 1s induced, and a sensation resembling that which attends 
a severe cold in the head is perceived. These effects continue for 
a longer or shorter period, according to their intensity, sometimes 
for many hours. 

The alkaloid, or the tincture of the root, when applied to the skin, 
causes intense heat and tingling, to which succeed numbness and 
a sense of tightness or dragging. In consequence of the mechanical 
barrier presented to the action of the drug by the cuticle, the skin 
requires to be briskly rubbed with the preparation for a considerable 
length of time. Slight redness is thus produced, but no more than 
may be accounted for by the simple act of friction. 

Aconite impairs the common sensibility of the part to which it is 
applied. Thus, when the lips are severely affected, their mutual 
pressure is not perceived and very little pain is experienced on their 
being pinched. ‘That it also impairs the function of the nerves of 
special sensation is shown by the fact, that when the tongue or nos- 
trils are affected, their respective senses are much blunted. Its sym- 
pathetic action on the refina is remarkable. When applied to one 
of the temples or one side of the forehead, more or less blindness of 
the same side 1s frequently produced. 

The topical effects of Aconite are, as might readily be supposed, 
most marked when it 1s applied to a surface abundantly supplied 
with nerves. Thus if a piece of the root be slightly chewed and 
then rubbed vigorously on the hard palate, numbness and tingling 
will come on with their usual intensity in the lips and tongue, w while 
they will hardly be perceptible in the palate. Inthe same way, 
the tips of the fingers are more readily affected than any other part 
of the integuments. 

Its local action on the muscular system is also of a direct sedative 
character. 4s sd . . 

Its topical application is, as far as I have seen, unaccompanied 
either by pain, redness, or swelling, even when the physiological 
effects are developed to the fullest extent, Some have believed it 
capable of exerting a stimulant action on the vascular system, an 
opinion which, as “has already been shown, meets with no support 
from my experiments on animals. It has been asserted that the 
peculiar sensations produced by chewing the root are accompanied 
by slight inflammatory action ; but careful observation has convinced 
me that this is not the case. Nor is the increase in the lachrymal, 
pituitary, and salivary secretions, already noticed, to be regarded 
as the effect of any irritant action of the drug, but simply as the 
fruit of the sympathy existing between the nerves of the mucous 
membranes and the secreting organs. Other authors assert that the 

VOL. IX. 51 
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leaves, when applied to the skin, produce an erysipelatous inflam- 
mation, with an eruption of vesicles. ‘This experiment I have re- 
-peatedly tried without once meeting with such a result. * * 

When the conjunctiva is slightly painted with the ointment of 
Aconitina, contraction of the pupil speedily takes place, and con- 
tinues for several hours. Mr. Pereira has observed contraction of 
the pupil in some amaurotic cases of several year’s standing, and 
where the iris underwent no change on exposure to strong light. 
When, on the other hand, the ointment of the alkaloid, or the tinc- 
ture of the root, is applied to the temple or forehead, the pupil 
occasionally becomes dilated. I have only seen this Jatter occur- 
rence in two cases, in both of which it was accompanied by partial 
blindness of the same eye. ‘These phenomena are either effected 
by reflex action through the fifth and third nerves, or perhaps by 
imbibition ; but why such entirely opposite effects should ensue in 
the two cases, it is difficult to understand. 

I may mention that I have several times,anointed the eyelids with 
the alcoholic extract, in the same way as Belladonna 1s _ usually 
applied for the purpose of producing dilatation fof the pupil, but 
without the slightest effect ; a circumstance perhaps accounted for 
by the fact that the action of Aconite on the skin is only developed 
alter considerable friction has been employed. 

Division Il. — PuystotocicaL Action on MAN IN SMALL AND 
MEDICINAL DosEs.—I shall in the first place, take a general view of 
the ordinary effects of Aconite in small or medicinal doses; and, 
for the sake of convenience, shall consider these under four degrees 
of operation. 

First Degree of Operation.—In the course of twenty minutes or 
half an hour, after the exhibition of five minims of the tincture, a 
feeling of warmth in the stomach is usually experienced, which is 
occasionally accompanied by slight nausea and oppression of the 
breathing. After the lapse of thirty or forty minutes, this sense of 
warmth is diffused throughout the body, and, in afew minutes more, 
is attended by numbness, tingling, and a sense of distension of the 
lips and tongue. There is also tingling at the tips of the fingers, 
and a peculiar sensation is felt at the roots of the teeth. ‘The feel- 
ing of warmth soon disappears, but the numbness and tingling of 
the lips and fingers continue for a period varying from one to three 
hours. Slight muscular weakness is generally experienced, with 
indisposition for exertion either mental or corporeal. In about half 
an hour more, the pulse is found to be diminished in strength ; and 
in another hour, both the pulse and the respiration have become 
less frequent. Thus, a pulse which, in the normal state, beats 
seventy-two in the minute, will, by that time, have fallen to about 
sixty-four, and the respirations, supposing them to have been eigh- 
teen, to fifteen or sixteen. 
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Second Degree of Operation.—Should a dose of ten minims be 
given at first, or the first dose of five minims be succeeded in two 
hours by another of equal amount, these symptoms supervene more 
rapidly, and with greater severity. ‘The tingling extends along the 
arms, and the sensibility of the surface is more or less impaired. 
In an hour and a half, the pulse will probably have fallen to about 
fifty-six beats in the minute, and become smaller and weaker than 
before, still maintaining, however, perfect regularity. ‘The respi- 
rations will have diminished to about thirteen, presenting, at the 
same time, a slow labouring character. Great muscular debility is 
now experienced; and giddiness, with confusion of sight, comes 
on when the erect posture is assumed. The individual sinks into a 
lethargic condition, evinces great disinclination to be disturbed, 
although he rarely falls asleep, and complains much of chilliness, 
particularly in the extremities, which are cold to the touch. These 
phenomena continue in their full intensity from three to five hours, 
when they gradually disappear, a sensation of langour, which lasts 
for several hours more, alone remaining. | 

This is the utmost extent to which I would recommend the phy- 
siological effects of Aconite to be carried, in order to obtain, with 
safety and success, its therapeutic action. 

Third Degree of Operation.—On the administration of five minims 
more, two hours subsequent to the last dose, the sense of warmth, 
and the numbness and tingling, again spread rapidly over the body. 
The sensibility of the surface is still farther diminished ; lancinating 
pains in the joints are occasionally complained of; the headache, 
vertigo, and dimness of vision, are aggravated; the countenance 
grows pale and anxious; the muscular feebleness increases; the 
voice becomes weak, and the individual is frequently impressed 
with the dread of approaching dissolution. Occasionally, the pulse 
is reduced still further in strength and frequency, perhaps falling to 
40, or even 36 beats per minute, but still maintaining its regularity. 
More frequently, however, it rises to 70 or 80, and becomes small, 
weak, and probably more or less irregular. The respiratory move- 
ments are also irregular, being either short and hurried, or deep and 
sighing. ‘The surface is moist, and still farther reduced in tempe- 
rature. Sickness may now come on; and, if formerly present, 1s 
much aggravated, and probably attended by vomiting. These 
symptoms do not entirely subside for one or two days. ' 

Fourth Degree of Operation.—If the administration be carried 
further, the symptoms assume a more alarming character. ‘The 
countenance becomes pale and sunken ; froth issues from the mouth, 
and the prostration increases. T'wo patients thus affected stated, 
that they felt as if dying from excessive loss of blood. Conscious- 
ness usually remains ; or there may be slight wandering delirium, 
as occurs also after profuse hemorrhage. ‘The voice is whispering, 
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or is altogether lost. The pulse becomes still smaller, weaker, and 
more irregular ; and the breathing more imperfect. The surface is 
colder than before, and is covered with a clammy sweat. 

When the action of the drug is carried to a fatal extent, the indi- 
vidual becomes entirely blind, deaf, and speechless. He either re- 
tains his consciousness to the last, or is affected with slight wan- 
dering delirium; the pupils are dilated ; ; general muscular tremors, 
or even slight convulsions, supervene ; the pulse becomes impercep- 
tible, both at the wrist and heart; the temperature of the surface 
sinks still lower than before; and at length after a few hurried gasps, 
death by syncope takes place. 

It must be borne in mind, that these symptoms do not, on all 
occasions, occur in the uniform manner in which they have now 
been described. On the other hand, some of them may be entirely 
absent; while others not yet mentioned, but to which I shall after- 
wards allude, may appear. In some cases, also, great insensibility 
to the influence of the remedy 1 is manifested. 

In administering it, it is proper to begin with a small dose, which 
must be increased or ‘repeated, until the physiological effects of the 
drug, of the intensity described under the second degree of opera- 
tion, have been produced.” 


After these general observations, the author proceeds to detail 
the effects of the article on the different systems of organs. 

I. On THE Cerepro-SpinaL System.—Aconite, he remarks, in 
all doses, exerts a remote action on the nervous system, and this 
it does in three ways. 

1. Primarily—by its direct or specific action when conveyed to it 
by the btood.—This is purely sedative in its nature, from the first, 
and the closest scrutiny fails to detect any symptom calculated to 
warrant the belief that a primary stimulant action is exerted. 

Secondly—by tts sedative action on the circulation —When this 
is fully developed, the flow of arterial blood to the brain is much 
diminished ; an occurrence which impairs the energies of that organ, 
in the same way as excessive loss of blood; between which, and 
the action of Aconite, there exists a strong analogy. 

3. Aconite acts on the Brain and Spinal Cord :—Secondarily, 
by producing engorgement of their venous system. This mode of 
action is never developed but when poisonous doses are given. 
The engorgement of the nervous centres is a part of the general 
venous congestion, consequent on the difficulty of breathing. 

If. **Qn tHe Muscuiar System. The action of Aconite on the 
muscular system is directly and powerfully sedative. Inthe second 
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degree of operation, the patient complains of general weakness, 
which, in the third, may advance to a feeling of complete prostra- 
tion. When this is excessive, it may be accompanied by partial 
or complete loss of voice. Muscular tremors and nervous twitches 
of the limbs are sometimes, though rarely, observed. The muscu- 
lar debility endures for a period, varying, according to its intensity, 
from a few hours to several days.” 

Iff. “*On THe Vascutar System. Aconite exerts a direct seda- 
tive influence on the vascular system, reducing, more or less, accord- 
ing to the cose administered, the strength, volume, and, in the first 
instance, the frequency of the pulse. ‘The diminution in frequency 
varies much, ceteris paribus, with,the individual; the pulse, in 
some cases, not falling below 60, and, in others, sinking so low as 
48, 40, and even 36. As a general rule, it maintains its regularity 
as long as it continues to become slower. On the sedative action 
being carried further, it rises in frequency, becomes irregular and 
intermittent, and still smaller and weaker.”? At this point, accord- 
ing to the author, it becomes exceedingly irregular, in frequency, 
force and volume—often fluctuating from one condition to another. 
Change of posture, too, sensibly affects it, precisely as when under 
the influence of digitalis—indeed, from Dr. Fleming’s experiments, 
there is a striking analogy between the effects of Aconite and 
Digitalis on the pulse in all respects. He explains the influence 
of the Aconite on the heart by direct application to its inner surface, 
when conveyed to it with the blood ; or, by its paralyzing influence 
when conveyed into its tissue by means of the coronary arteries. 

He also maintains that the sedative action of the remedy on the 
vascular system is quite independent of its action on the nervous 
system: a position in which, it is probable, he will find many to 
dissent from him. 

IV. On tHe Respiratory System. In every case in which 
the author inquired into the frequency of the respirations, he found 
them diminished, and that in proportion to the amount of the drug 
administered. 

V. On THe AtimentTary Canau.—The first sensation usually expe- 
rienced after taking a dose of Aconite, was an agreeable warmth in 
the mouth and stomach. In some instances the first few doses ex- 
cited nausea and even vomiting, which soon ceased, in consequence of 


the stomach becoming accustomed to the use of the medicine. No 
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action whatever seemed to be caused on the bowels; and, accord- 
ing to the author’s experience, it may be continued many weeks (in 
medicinal doses) without impairment of the appetite. 

VI. On THE Secernine System.—Aconite seemed to exert buta 
very moderate influence ; and whatever effect was observed in any 
of the organs to follow its employment, seemed attributable entirely 
to its sedative effect on the vascular and nervous systems. 

In reference to its cumulative action, Dr. F. declares that he has 
not met with any convincing evidence that Aconite is a cumulative 
remedy, although he confesses, that in two instances symptoms 
presented themselves which induced him to suspect that it is so. 
The readers of the Medical Examiner will recollect the mournful case 
of Dr. Male, contained in the October number of last year (1845) ex- 
tracted from the Provincial Journal, in which death was induced, 
in all probability, by this very cause. Such was the opinion of Dr. 
Male himself, expressed before his decease, of the cause of his ex- 
treme illness, and of his medical attendant and the coroner’s jury 
in regard to his death, and there can hardly be a doubt of its cor- 
rectness. He commenced with five drops of the tincture two or 
three times a day, and gradually increased it to ten drops. ‘The 
evidence of its cumulative action has likewise occurred to many prac- 
titioners who have tried it, so that there can be no doubt that great 
care should be observed in augmenting the dose, or of long persist- 
ing in its use. 

From what has been stated, the opinion of the author of this trea- 
tise inregard to the therapeutic action of the Aconitum Napellus may 
readily be inferred. He looks upon it as powerfully and directly 
sedative in its action on the nervous and vascular systems, and 
therefore well adapted for the relief of neuralgic cases, and also in the 
management of inflammatory diseases, even to the extent of a sub- 
stitute for blood-letting. ‘It relieves pain by diminishing the sensi- 
bility of the part, when applied topically, without acting on the brain ; 
or, when given internally, it may have the effect of rendering the 
brain more or less insensible to impressions conveyed to it by the 
sensory nerves.” 

As an /Anti-Veuralgic, its action, in the opinion of Dr. F., is ma- 
terially different from that of a mere anodyne, such as opium. It 
not only allays pain, but is capable of removing permanently the 
morbid condition of the nerve on which the pain depends. ‘I 
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have met, [he remarks,] with several cases of neuralgia, in which 
the individuals had, for weeks or months, been in the habit of pro- 
curing sleep, and a temporary cessasion of pain, by opiate draughts, 
and who, on using the Aconite, obtained permanent relief for the 
disease.”’ 

This, probably, is the experience of nearly every one who has ex- 
perimented with a good article. Asto its ** antiphlogistic”’ action to 
the extent at any rate of superseding the lancet, the case is much 
more doubtful. We certainly have not a whit more confidence in 
it than the kindred article, digitalis; and we very much doubt whe- 
ther the evidence of its efficacy in inflammatory diseases is at all 
greater than the latter. 

The great uncertainty of procuring the article ofa uniform strength, 
has limited its use in the treatment of disease far more than is desi- 
rable, especially in neuralgic cases. Now that the attention of the 
profession has been so emphatically called to it, it is to be hoped that 
greater pains will be taken by our ii to be always sup- 
plied with the genuine medicine, prepared in a uniform way. 

/idministration.— The following are the author’s remarks on the 
administration of the remedy. which, as they explain the manne, 
and extent of hisemployment of it, are important to a right understand- 
ing of his practice. 

‘¢ Exhaustion by alcohol is the best mode of obtaining an active 
preparation of the plant. Cold water takes up but little of its virtues 
and the expressed juice contains only a portion of its active proper- 
ties ; while the latter are entirely destroyed by exposure of the drug, 
in any of its forms, to a high temperature. ‘These citcumstances are 
explained by the fact, that. Aconitina, the active principle of the plant, 
is soluble in alcohol, "bat not in w ater, and is decomposed by much 
heat. Boiling in water » if long continued, is sufficient to deprive 
the plant of the power of producing numbness and tingling (Geiger); 


but Dr. Christison has ascertained that this property is not diminish- 
ed by a heat of 212°, in drying the plant, or in preparing an extract 
from it. 

‘These facts fully account for the variable strength and frequent 
inertness of many of the preparations formerly in use, such as watery 
extracts, expressed and inspissated juices, Ke. 

“ Tinctura Aconiti.—Take of root of A. Napellus, carefully dried 
and finely powdered, sixteen ounces Troy; rectified spirit, sixteen 
fluid ounces; macerate for four days ; then pack into percolator; add 
rectified spirit until twenty-four ounces of tincture are obtained. 

‘It is beautifully transparent, of the colour of sherry wine, and the 
taste is slightly bitter. 
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‘“‘Extractum Alcoholicum Aconiti.—This is prepared by distilling, 
at a low temperature, the spirit from the tincture, until the consist- 
ence of an extract has been obtained. ‘The process should be com- 
pleted in a vapour bath. 

“Its colour is dark brown, or almost black; it has an agreeable 
smell, and bitter taste. The dose is one-third of a grain, thrice daily, 
commencing with one sixth of a grain. 

‘<I prefer the tincture for internal administration, from its greater 
uniformity of action. ‘The method of administering it varies accord. 
ing to the object in view. 

‘“‘As an anodyne, anti-neuralgic, and calmative, five minims ought 
to be given at first, three times daily, to be increased daily to the 
extent of one minim each dose, until the physiological effects des- 
cribed under the second degree of operation have been produced. 

‘As an Antiphlogistic, five minims ought to be given at first, and 
repeated in four hours; by which means the second degree of opera- 
tion will, in all likelihood, have been induced. In order to sustain 
the sedative action thus dev eloped, two and ahalf minims are to be 
given every three or four hours; or less frequently, according to the 
effect produced. 

‘* Where this mode of administration is adopted, it is absolutely 
necessary that the patient should be seen, and his pulse examined, 
before the exhibition of eachdose. When this cannot be done, the 
remedy may be given in the manner pointed out for its use as an 
anodyne and calmative. 

“The best method of administering the remedy in diseases of the 
heart, is to give it in smaller doses than those recommended for its 
use as an anodyne, but more frequently repeated, as three or four 
minims five times daily. 

‘Sickness may be avoided or checked by an effervescing draught, 
administered With, or immediately after, the dose. 

“The long-continued use of Aconite occasionally renders the pa- 
tient less susceptible of its influence, in which case the dose must 
be gradually increased.” 


We again caution the reader against the direction contained in 
the last paragraph. Aconite is too powerful a medicine, and the 
evidence of its cumulative properties too well authenticated, to jus- 
tify any one in running so great a risk. 

The tincture, as prepared by Dr. Fleming, differs most essentially 
from that prescribed in the U.S. Pharmacopeia. The formula given 
in the latter is as follows: ‘Take of Aconite four ounces ; Diluted 
Alcohol two pints. Macerate for fourteen days, express, and filter 
through paper”’—or it may be made by the common process of dis- 
placement, using the same quantity of the Aconite for making two 
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pints ofthe tincture. ‘The dose of this is from twenty to thirty drops, 
three times a day, in water. It must also be observed that according 
to the U. S.-process the dried leaves are employed in the preparation 
of the tincture, whereas Dr. Fleming uses the root, which he alleges 
is more powerful than the leaves. 





Handbuch der Heilmittellehre, von Dr. Fr. OrstERLEN, Professor 
der Medicin an der Universitit Tiibingen. Erste. und zweite 
Lieferung. Svo. pp. 1051. Tiibingen, 1845. 


Manual of Materia Medica. By Dr. Fr. Orsrerten, Professor 
of Medicine in the University of Tubingen. Svo. pp. 1051. 
Tubingen, 1845. 


Nouveau Formulaire Magistral précédé dune notice sur les Hépi- 
taux de Paris, de generalités sur ’ Art de formuler, suivi d’un 
Précis sur les Eaux minérales naturelles et artificielles, d’un Mé- 
morial Thérapeutique, de Notions sur l’ Emploi des Contre-poisons 
et sur les Secours & donner aux Empoisonnés et aux Asphyzxiés: 
par M. Bovcuarpat, Docteur en Médecine et Agrégeé de la 
Faculté de Médecine de Paris, Pharmacien en chef de l’ Hotel- 
Dieu. 3°™*- édit. enrichie de plusieurs médicaments nouveaux, 
tels que la digitaline, le valerianate de zinc, &c. 12mo. pp. 
487. Paris, 1845. 


Much tmproved and extended——The Medical Formulary: being a 
Collection af Prescriptions derived from the writings and practice 
of many of the most eminent physicians in America and Europe; 
to which is added an appendix containing the usual dietetic prepa- 
rations and antidotes for poisons: the whole accompanied with a 
Jew brief pharmaceutic and medical observations. By BenyaMIn 
Extis, M. D., Late Professor of Materia Medica and Pharmacy 
inthe Philadelphia College of Pharmacy. Eighth edition, with 
numerous additions. By Samurt George Morron, M. D. 
Svo. pp. 272. Philadelphia, 1846. 


In our last number we alluded to the valuable results of the 
labours of German investigators whenever they are! directed to 
the sciences of observation; and enumerated the nature of our 
indebtedness to them We do not think, that therapeutics is a 
branch that has been eminently benefited by their researches. 
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Something more than observation is required init. So many 
disturbing influences are perpetually at work; so much sound 
reflection is needed in tracing effects accurately to their causes, 
that a simple observation of phenomena may lead to erroneous 
and often most irrational deductions. Judgment is eminently 
necessary to constitute the rational therapeutist, and this judg- 
ment is too often wanting; hence it is easy to record facts, but 
more difficult to see their relations, and to establish laws founded 
on such relations,—to form, in other words, a science from ob- 
served phenomena. 

In every case of disease to which therapeutical skill has to be 
directed—some hypothesis—some ground of action based on ob- 
servation and reflection must be established—some indication of 
treatment, in other words; otherwise there can be no reason why 
one article of the materia medica should be selected rather than 
another. The establishment of such hypothesis frequentiy 
demands not only accurate observation, but profound re- 
flection and hence the cause of the deficiency of good thera- 
peutists—whilst we have multitudes of so-called observers—in the 
ranks of the profession and out of it; for every Home@opathist 
and Thompsonian ; every professed empiric, from Drs. Rock an¢. 
Brodum downwards, has had no lack of facts—the results, it is 
believed by him, of positive experience—to fix the value of his 
procedures or nostrums, 

The Manual of Materia Medica of Dr. Oesterlen is one of the 
best German works on the subject that have fallen under our 
notice. It is not based on the fashion of the day, which appears 
to consist in cramming into works on a specialty every thing of 
a collateral character that can be presumed to have any bearing 
upon it, and that may be found in treatises on other subjects. 
Dr. Oesterlen properly remarks, that the whole domain of the 
natural history of the materia medica is of inferior moment in a 
work of the kind. “ Why,” he asks, “should the practitioner or 
the student have to wade through preliminary observations on 
the chemical, botanical or pharmaceutical material, before he 
reaches the special object of his wishes—the action and thera- 
peutical use of the remedial agent??? Neither the Germans nor 
the French have indulged this taste, and hence their works on 
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the materia medica are better adapted for the medical student, 
They are therapeutical rather than pharmaceutical. 

Like most approved works on the materia medica, the one 
before us inquires first into the general properties of therapeutical 
agents; their modus operandi; the changes produced in the 
agents themselves by their operation; as well as in the organism 
and its parts, &c.; after which some observations are made on 
poisons and their mode of action; on the treatment of poisoning; 
the methods of administering medicinal agents, &c. &c.; on all 
which subjects the author appears to us to possess orthodox views, 
with occasional suggestions that belong somewhat to the realms 
of imagination rather than of exact observation. In regard to 
the uses of medicines according to age, the following table is 
giveu, which he properly regards as approximative only. Reck- 
oning the dose for an adult to be 1, or 5 grains, the dose will be:— 


Before the age of 1 year, ,), to 3, or 4 to 3 of a grain. 
From 1 to 5 years, 1 to 4, or 3 to 13 grain. 
94a 14,0 4 to 3, or 2 to 33 grains. 
“ 15 to 20, 4 to 1, or 4 to 5 grains. 


The following table may serve to regulate the dose according 
to the particular mode in which the agent has to be administered. 

If the dose of a medicine taken into the stomach be estimated 
at 1, or 5 grains,—as a general rule it may be when applied 


To the sound skin, 5 to 8, or 25 to 30 grains. 
To ulcers or suppurating surfaces, 2 to 6, or 10 to 30 grains. 
Endermically, 2 to 3, or 10 to 15 grains. 
In enemata, 2 to 4, or 10 to 20 grains. 
To the eye, $ to 1, or 2 to’5 grains. 

p. 89. 


Dr. Oesterlen correctly remarks, however, that all these rules 
must have numerous exceptions. 

The classification which he adopts is the physiological—the 
best, we think, for a treatise on materia medica. We do not 
lay much stress on the particular classification that may 
be embraced by an author. It ought to be one, however, 
which will include most—if complete it ought to include all— 
of the articles of the materia medica. Dr. Oesterlen’s main 
classes are: 1, Alteratives (4/erantien.) 2, Roborants or Tonics. 
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3, Excitants. 4, Acridsor Irritants. 5, Cerebro-spinants or Nar- 
cotics and Tetanics, 6, Purely toxical agents. 7, Nutrients and 
Dietetical agents; and 8, Physical agents—Imponderables—as 
Cold, Heat, Electricity and Magnetism. Well founded ob- 
jections might be urged against this general arrangement—but 
we have not time; and if we had, the utilitarian would perhaps 
consider them to be scarcely worth the labour of recording. 

The mode in which the author treats of the different articles, 
after describing the therapeutical action of the class, is as fol- 
lows—taking iodine as anexample. He gives: 1, Its physio- 
logical operation. 2, Lesions after death. 3, Treatment of poi- 
soning by it. 4, Its therapeutical application when given internally. 
5, Its external use. 6, Contraindications, and general rules for its 
use. He then passes to the particular preparations, on which he 
is somewhat brief. We take the following as a sample:— 


“© Tinctura Todi, Lodtinctur. 


«A solution of 48 grains of Iodine in an ounce of alcohol. 
Ph. Bor. 16 to 18 drops contain a grain of Iodine. This so- 
lution is often used internally, although it is not an entirely cer- 
tain preparation. It very soon, for instance, undergoes a partial 
decomposition, forming hydriodic acid with traces of hydri- 
odic ether, especially under the influence of light, by which it 
becomes weaker. It is more proper, therefore, that the tincture 
should always be freshly prepared, and not in large quantity. 

“Dose. Five to ten drops twice a day, gradually increasing 
the quantity, in sugared water,—pure water precipitates the 
iodine in considerable quantity. Externally, like all the prepa- 
rations of iodine, the tincture is used; especially to produce a 
more intense degree of action—as in lupus, sycosis, alopecia, 
tinea, and glandular tumefactions; in diffuse inflammation of the 
subcutaneous cellular tissue, with tendency to gangrene (pseudo- 
erysipelas) and whitlow. Its action can be diminished by the 
addition of alcohol. It is seldom employed in baths.” p. 327. 


The above extract will show, that the author is too brief; yet 
his work is unquestionably one of the most satisfactory we have 
seen from Germany, and we can therefore recommend it to the 
reader of German. 


M. Bouchardat’s researches and publications in the domain of 
pharmacology have gained him no little reputation. Ina former 
number of this journal we drew attention to one of his annual 
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labours—the Annuaire de Thérapeutique—which still holds 
its useful course ;—the part for 1846, with a supplement, having 
already made its appearance. The /engthy title at the head of 
this article indicates the diversified contents of the “ Magistral 
Formulary,” the utility of which is sufficiently attested by the 
fact, that it is now in its third edition, and brought up to the exist- 
ing condition of medicine and pharmacy. We have more than 
once said, that we doubt the ultimate value to practitioners of 
these formularies; or rather, we question whether there be 
not many important countervailing objections that may be 
brought against them. They certainly are apt to teach the young 
practitioner, that a precise and unvarying combination of 
agents is demanded for disease, which is itself ever vary- 
ing; and induce him to have confidence in set and special 
formule as adapted for the removal of special morbid conditions. 
They are books that ought to be consulted occasionally,—as- 
suredly not to be made the subjects of daily reference. M. Bou- 
chardat affirms, that a magistral formulary is an indispensable 
accompaniment to a treatise on materia medica and pharmacy. 
(p. 11.) As examples of the mode of compounding and com- 
bining medicines, a collection of judicious formule, like the one, 
for example, appended to M. Oesterlen’s work, is certainly 
advisable; but we much doubt, whether the same good can be 
ascribed to such works as those of M. Bouchardat and Dr. Ellis, 
in which are collected together a multitude of formule, to many 
of which the term “judicious” might be appropriately applied, 
whilst to others the epithet would certainly be most inappropri- 
ate. Many would seem, indeed, to have obtained admission, 
less from their intrinsic value, than as personal compliments 
from the author of the formulary to the particular prescriber. 
From the note on the Hospitals of Paris prefixed to M. Bou- 
chardat’s work we glean the following facts, which may be interest- 
ing to most of our readers. The Hotel Dieu has 750 beds; and 
a provisional hospital, called Annexe de 1’ Hotel Dieu, 400. The 
physicians are MM. Récamier, Husson, Guéneau de Mussy, 
Caillard, Honoré, Magendie, Jadioux, Louis, Chomel, Rostan, 
Legroux, Requin and Sandras; the surgeons, MM. Roux, Bres- 
chet and Blandin; the pharmaciens, MM. Bouchardat and 


Lortier. The Hopital de la Pitié has 600 beds; the physicians 
VOL. XI, 52 
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are MM. Serres, Clement, Piorry, Gendrin and Bouvier; the 
surgeons, Lisfranc and Bérard ; and the pharmacien, M. Guiart. 
The Hopital de la Charité has 492 beds; the physicians are MM. 
Fouquier, Rayer, Andral, Bouillaud and Cruveilhier; the sur- 
geons, MM. Velpeau and Gerdy ; and the pharmacien, M. Que- 
venne. The Hopital Saint Antoine has 300 beds: the physicians 
are MM. Kapeler, Guérard and Piedagnel; the surgeons, MM. 
Berard ainé and Malgaigne; the pharmacien, M. Fordos. The 
Hopital Necker can contain 400 patients: the physicians are 
MM. Bricheteau, De la Roque and Trousseau; the surgeon is 
M. Lenoir; the lithontriptist, M. Civiale. The Hdépital Cochin 
has 100 beds: the physicians are MM. Blache and Briquet ; the 
surgeon, M. Michon. The Hopital Beaujon will contain 500 beds: 
the physicians are MM. Renauldin and Martin-Solon; thesurgeons 
are MM. Marjolin, Laugier and Robert; pharmacien, M. Chatin. 

These are the general hospitals; but there are other special 
hospitals in that great metropolis;—in other words, establish- 
ments intended for a particular class of diseases, or for such 
as have to be subjected to a particular regimen. The Ho- 
pital Saint Louis has at present S00 patients: its physicians are 
MM. Lugol, Emery, Cazenave, Devergie and Gibert; the sur- 
geons, MM. Jobert and Boyer; the pharmacien, M. Foy. The 
Hopital des Cliniques has 135 beds: the surgeons are MM. Cloquet 
and Paul Dubois,—the latter for the obstetrical cases. The Hopital 
des Venériens ou du Midi has 400 beds: the physician is M. 
Puche; the surgeons are MM. Ricord and Vidal; the pharmucien 
is M. Grassi. The Hopital de Lourcine received, in 1840, 2,083 
female syphilitic patients: the physician is M. Bazin; the sur- 
geons are MM. Denonvilliers and Huguier; the pharmacien is 
M. Lutz. The Maison Royal de Santé, formerly Hospice Du- 
bois, has received, in the year, 1,509 patients; the physicians are 
MM. Dumeril, Hervez and De Chegoin ; the surgeon is M. Monod; 
the pharmacien, M. Ducom. The Hopital des Enfans Malades 
has 560 beds: the physicians are MM. Jadelot, Guersent, Bonneau 
and Baudelocque ; physician orthopedist, M. Guérin ; surgeon, M. 
Guersant fils; the pharmacien, MM. Bataille. The Hospice 
de la Maternité ou d’ Accouchement has 433 beds: the physicians 
are MM. Moreau and Gérardin; the surgeons are MM. Paul! 
Dubois and Danyau; the pharmacien is M. Hainque. The 
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Hospice des Enfans Trouves ou d’Allaitement admitted, in 1837, 
5,467 cases: the physician is M. Baron; physician orthopedist, 
M. Bouvier; the surgeons are MM. Thévénot de Saint Blaise, 
and A. Auvity. The Infirmary of the Hospice de la Vieillesse 
(Femmes) Saltpétritre has 400 beds: the physicians are MM. 
Prus and M. N. Nonat; the surgeon is M. Manec; the pharma- 
cien, M. Fermond. The numberof insane, idiotic, and epileptic in 
this immense establishment is from 1000 to 1200; and the phy- 
sicians to this department are MM. Falret, Mitivié, Lelut, Tré- 
lat and Baillarger. The Hospice de Bicétre receives aged males, 
and insane: the physicians to the aged sick are MM. Rochoux 
and Guillot-Natalis; the surgeon is M. Nélaton: the physicians to 
the insane are MM. Leuret, Voisin, Moreau and Delasieuve. 

These are the chief Parisian charitable establishments, con- 
nected directly or indirectly with the medical profession. It 
would, however, be even more idle for any one to suppose, that, 
by visiting that metropolis for a year or two, he could reap the 
advantages of clinical instruction from all of them, than 
for him to presume that, from seeing a list of the hospitals 
and dispensaries in operation in New York, he could avail him- 
self of all or even of several of them. There are but few which 
are much followed by the student even in Paris, where the 
hours for hospital attendance are placed so early that they do 
not interfere with the regular lectures at the Ecole de Médecine. 
Where the time of the student is largely occupied, as it is in our col- 
leges during the winter course of lectures, andthe hour for clinical 
attendance at the hospitals and dispensaries is established at a 
later hour—and it seems to be impracticable, consistently with 
our habits, to fix it earlier in the day—much time cannot possi- 
bly be given to clinical attendance; hence it generaily hap- 
pens, that the student attaches himself to one hospital only, and 
if he employs his time profitably it is enough, provided—as in 
Philadelphia—he pays adequate attention to the valuable—we 
might almost say invaluable—clinics, which are held thrice a 
week at the two larger schools:—that at the Jefferson Medical 
College at such an hour as not to interfere with clinical attend- 
ance at the Pennsylvania Hospital. 

We could not—if we desired to do so—specify individual 
articles in M. Bouchardat’s Formulary. It is naturally— 
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(we might say from the general custom with French authors)— 
confined mainly to the formule of his own countrymen. In the 
pharmaceutical portion it is full; and in the therapeutical con- 
cise. It is—as before said—up to the day, and therefore must 
be a useful addition to the library of the physician and pharma- 
ceutist. 


Ellis’s Formulary has been long before the profession. It is 
now in its eighth edition, and has, consequently, met with much 
favour. We are told by the editor, Dr. Morton, that to the pre- 
sent edition many new and important additions have been made, 
‘derived from recent discoveries in chemistry, and from the ob- 
servation and experience of professional men in various parts of 
the world. Every section of the work has been scrupulously 
examined and extended, and the nomenclature revised in ac- 
cordance with that of the United States Dispensatory.”’ Dr. 
Morton doubtless means Pharmacopeia,—as the latter is the 
national work; the former a private production. Certainly, the 
nomenclature of the former editions was most heterogeneous. 
The present is greatly improved, but still it might be emendata et 
expurgata. We would suggest, for example, that in accord- 
ance with custom the drug should have precedence in such 
cases as Pulveris Valerianz, Pulveris Acacia, which we take at 
random. Many typographical errors alsostiil exist. In the same 
page from which one of the above examples is taken, we have 
mucilaginous for mucilayinis, (p. 172;) and turning at random to 
the very last page of the work, (260) we see blaterium for ela- 
terium: these, too, meet us without seeking for inaccuracies; and, 
on the contrary, with an ardent desire to praise rather than to 
censure. Still, we can feel with the Editor that he has spared 
no pains ‘‘to impart to this work the comprehensiveness and ac- 
curacy which are due to the nature of the undertaking and the 
importance of the subject.”’ 
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The Seven Books of Paulus Egineta. Translated from the Greek, 
with a Commentary embracing a complete view of the knowledge 
possessed by the Greeks, Romans and Arabians, on all subjects 
connected with Medicine and Surgery. By Francis ADAMS. 
Vol. 2; pp. 511. London, 1846. 


The Writings of Hippocrates and Galen, epitomized from the Origi- 
nal Latin Translations. By Joun RepmMan Coxe, M. D.., 
Member of the Batavian Society of Sciences at Haarlem; of 
the Royal Medical Society, and of the Royal Society of Sciences 

__of Copenhagen, &c. Svo. pp. 681. Philadelphia, 1846. 


These works have reached us so recently, that we have not 
opportunity to give them more than a passing notice, They 
belong te the class of productions that may be ranked amongst 
luxuries; and yet luxuries, which every one ought to strive to 
possess. 

The first volume of the works of Paulus of A2gina we heralded 
on its appearance some time ago. It is from the press of the 
Sydenham Society of London, and forms, we presume, the last 
volume for the year ;—the three volumes now issued being:— 
the one before us—the second volume of Simon’s Animal Che- 
mistry, and Hasse’s Pathological Anatomy. In the pages of 
some of the hebdomadalsof Great Britain we have seen the Society 
ridiculed for publishing works of so little present * practical” value 
as those of Paulus of A“gina; and yet it appears to us that none 
could come more fairly within the scope of that most useful in- 
stitution, Paulus affords in the text his own views on the 
different departments of medical science; and the erudite com- 
mentaries of Mr. Adams furnish not only the opinions of con- 
temporaries and of those of his predecessors, but also references 
for the inquirer to the precise works, and portions of those works, 
should he desire to obtain further information. The volume before 
us comprises the fourth, fifth and sixth books of Paulus. One more 
will complete the work; and we are free to say, that we have 
not added to our own library any publication for years with more 
satisfaction than this. It is a most admirable book of reference 
for the “knowledge possessed by the Greeks, Romans and 
Arabians on all subjects connected with medicine and surgery,” 
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and we cheerfully award to the Sydenham Society our thanks 
for having made it one of their selections. 


The work of Dr. Coxe was announced by us some time ago as 
in preparation. It is delightful to see one who has passed 
through so many summers, and has long been enjoying the otium 
that ought to follow a life well spent, still retaining his fondness 
for studies which engaged his mind half a century before, with 
sufficient mental and corporeal energy to undertake and execute 
in so creditable a manner a work like the present. 

Dr. Coxe is essentially Jaudator temporis acti; and the motto 
which he has selected, “ multa renascentur,” shows his impression 
in regard to reputed novelties. Over and over again, indeed, in 
different portions of the work, he considers, that most of the 
discoveries—as they have been regarded by the moderns—were 
known in antiquity ; or that germs existed then, which have not 
required much art to develope. It is obvious that full justice 
could not possibly be given to the voluminous works of these 
illustrious ancients in a publication like the present. “ Theonly 
object of the Editor,’”’ says Dr. Coxe, “is that of affording a slight 
view of the subject-matter of the extensive treatises of these vene- 
rable writers; too slight, indeed, to constitute even an imperfect 
idea of a tithe of their merits, yet enough, he hopes, to give an 
impulse to a further research of their interesting pages.” “The 
gratification,’’ he adds, “‘ 1 have experienced in looking over the 
writings of these pioneers of medicine has led me to believe, 
that even this imperfect exposition may be acceptable to many, 
and that more especially since few are 'likely to possess them 
in their complete and perfect form; yet it is necessary again to 
repeat, that to estimate the whole by this defective abstract, 
would be like one who judged of the character of a building by 
examining a brick which formed a fractional part of it. I have 
therefore to request all due allowance for this attempt to introduce 
to my contemporaries a few faint traces of their medical progeni- 
tors, who lived two thousand years before them.” p. v. 

We would not cavil unnecessarily at the enthusiasm with 
which the veteran author regards the illustrious ancients—es- 
pecially Galen, to whom he refers discoveries and germs of dis- 
coveries that may well be contested. The germ of the discovery 
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of the steam engine might be placed in the observance of the ex- 
plosive force of steam pent up in a vessel; yet how different is 
this from the application of that same power to propulsion; and 
if germs of discoveries are to have the credit of discoveries them- 


selves, it will not be easy for us to meet with one which 


may fairly date in modern periods. It has been a favorite topic 
with Dr. Coxe to investigate the claims of Harvey to the dis- 
covery of the circulation of the blood, and the result of his in- 
vestigations has led him to deny priority to that distinguished 
individual. In his commentaries on the 18th book of Galen—De 
Pulsuum Usu—the intent of which book seems to be, he says, 
“to show that the use of the pulse is that of preserving the innate 
heat, and of conveying the animal spirits to every part,” [!] 
Dr. Coxe refers to the fact, that Galen was aware of the com- 
munication between the arteries and the veins, and exclaims:— 
“Yet Harvey is regarded as the full discoverer of the circulation, 
and all his predecessors are alike consigned to oblivion, nay, in 
many cases, to contempt and obloquy! A complete translation 
of the works of Galen would effectually prove the frauds that 
have been perpetrated to support the honour of the British nation, 
which would be tarnished by the abstraction of those laurels that 
have been so unjustly awarded to a man considered as the glory 
of their country!”? p. 537. Yet French and German writers— 
nay the writers of all countries—would scarcely unite to glorify 
the British nation through their illustrious countryman, if he were 
not entitled to some unusual eredit in this matter. Nor is it 
exact history to say, that all the merit of the discovery of the 
circulation has been awarded to Harvey. Great merit has been 
assigned to Galen by all writers. All, too, ascribe due credit to 
Servetus, Ceesalpinus, Realdus Columbus and others for their cor- 
rect appreciation of the pulmonic or lesser circulation ; and it has 
been imagined, that they possessed some notion of the greater. 
Whether this were the fact or not, all nations unite in awarding 
to Harvey the merit, if not of entire originality—and to this he 
never laidclaim—of at least having fairly and well described the 
whole circulatory movement. We confess then our entire belief, 
that the honour of the discovery is essentially his, and upon the 
Same principle, that we award the discovery of the application 
of steam to the propulsion of vessels to Fulton. The obloquy 
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which the promulgation of Harvey’s views drew upon him is 
strong confirmation of this, as well as the bitter opposition that 
was made to their reception. ‘ Nothing,” says a distinguished 
writer —Purkinje—and a German, be it observed—* proves 
more significantly that until Harvey the circulation was not dis- 
covered, than the efforts of his opponents to decry it, or to con- 
test his priority. His opponents were Primerose, Parisanus, 
Casp. Hofmann, Vesling, Gassendi, Plempius, Riolan and others. 
Yet before his death (1657) Harvey saw the complete establish- 
ment of his doctrine, and his opponents silenced one after an- 
other.’’* : 

We do not know, that this last assertion tallies exactly with 
the remark of Hume,—that no physician in Europe, who had 
reached forty years of age, ever to the end of his existence 
adopted Harvey’s notion of the circulation; and Harvey’s prac- 
tice in London diminished extremely for a time from the reproach 
drawn upon him for that great and signal discovery! Surely 
this reproach from his own countrymen would not have visited 
him, had he not been regarded as a real discoverer, and not the 
mere promulgator of views which had been long, as long even 
as the time of Galen, entertained by others! 

But we have already said more than we designed. Although 
we may differ from the veteran author as to the relative merits 
of the ancients and moderns, we agree with him, that many who 
pride themselves at the present day in being original, could 
readily find.in the works of the ancient writers that they had 
been anticipated ages ago: and we cordially recommend this 
book to all who take a delight—and we hope there is no one who 
does not—in the classic productions of the great Fathers of our 


art.T 


*Art. Circulatio Sanguinis in Encyclopad, Worterb. der Mediciniscl. 
Wissensch. vii. 699, Berlin, 1831. 

+ We may ask, by the way, on what sufficient authority, the author writes 
Feesius for Foésius ? 
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Small Books on Great Subjects. No.2: On the Connection 
between Physiology and Intellectual Science,(from the second 
London Edition.) 12mo.pp.85. Philadelphia, 1846. No. 3. 
On Man’s Power over himself to control Insanity. 12mo. 
pp. 54. Philadelphia, 1846.. No.4. &n Introduction to 
Practical Organic Chemistry with References to the Works 
of Davy, Brandes, Liebig, §c. 12mo. pp. 66. Philadel- 
phia, 1846. | 


These small books are samples of a series which has appear- 
ed in England, met with much success, and been re-printed in 
this country. Being brief, they can be perused and studied even 
in the dog-days ; and they have accordingly been read by great 
numbers, who might have been deterred had their magnitude 
been greater. The Editors of the ‘Small Books’ have already 
had occasion to notice the almost unexpected success which has 
atiended their undertaking: of course this excites a correspond- 
ing zeal to deserve it, and they flatter themselves, that the in- 
creased quantity of letter press in the later numbers of the series 
will be such as to meet the wishes of those who before consider- 
ed the price too high for the size of the books.”? We extract 
this from the preface to the second edition of the first of the 
‘small books” whose titles are given above. It, as well as the 
second, is from the pen of the Rev. John Barlow, Secretary of 
the Royal Institution of Great Britain; and both contain the 
substance of acommunication made to the members of the Royal 
Institution at one of their Friday evening meetings. Both, too, 
we are told, are offered to the public at the desire of many who 
were present on those occasions ; and the publication of one of 
them was required by the President of the Institution. 


The object of the Introduction to Practical Organic Chemistry — 
as stated by its author—is “ to give a few of the great principles, 
which a very interesting portion of modern science is grounded 
upon; and by omitting technical details, to make it available to 
the scientific reader.” 

We can recommend all these Essays. They are well adapted 
to the purpose had in view in their publication; and we may 
Say as much for the others of the series that have already been 
published by Messrs. Lea & Blanchard. They are, respectively, 
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No. 1. Philosophical Theories and Philosophical Experience, 
(from the second London Edition), No. 5. A brief view of Greek 
Philosophy up to the age of Pericles; and No. 10, The Princi- 
ples of Criminal Law. 


French Cookery. The Modern Cook, a Practical Guide to the 
Culinary art in all its Branches, adapted as well for the 
largest establishments as for the use of private Families. 
By Charles Elmé Francatelli, Pupil of the celebrated Caréme, 
and late Maitre d’Hotel and Chief Cook to Her Majesty the 
Queen : with numerous Illustrations. Large Svo. pp. 540. 
Philadelphia, 1840. 

In a former number of this journal, when noticing Miss Acton’s 
“ Modern Cookery,” we alluded to the dignity of the rs Cogui- 
naria in ancient as well as in modern times; to its value also 
to the physician, and to the large part which he had taken in 
extending itsdomains. The work before us is one of the most 
elaborate that has issued from the press, and shows that its 
author is fully master of the art, if the fact that “he has had the 
good fortune to be chef-de-cuisine to the Earl of Chesterfield, 
Lord Kinnaird, and to Sir W. Massey Stanley, Bart., and Row- 
land Errington, Esq., at Melton Mowbray,” and that he had 
served **as chief cook, and maitre d’hétel to her most gracious 
Majesty the Queen,” did not amply establish it. 

It appears to us, that the work ought to form part of every 
domestic establishment ; for granting that many, if not most, of 
the dishes may be too recherchés and expensive for ordinary 
use, the directions furnish ideas to the good housewife which 
cannot fail to be valuable. Moreover, Mr. Francatelli has given 
several preparations which are interesting to the physician ;—all 
are of course so to the hygienist. For example, there is a heading 
for Medicinal Broths and Consommés for Invalids ; comprising 
Plain Chicken broth; Pectoral do. do.; Mutton do.; Beef tea; 
Cray fish broth ; Decoction of Snails ; and Mucilaginous chicken 
broth. His recipe for beef tea is as follows : 


“Take two pounds of the lean part of the gravy-piece of beef, 
and carefully pare away every portion of fat, skin, or sinew ; cut 
this into small and square pieces the size of a nut; put the beef 
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into a stewpan capable of containing two quarts, and pour three 
pints of boiling water upon it; add a little salt, put it on the 
stove fire, and as soon as it boils skim it, and then remove it to 
the side of the stove, to continue boiling gently for an hour, after 
which the Beef Tea should be strained through a napkin for 
use.” p. 64. 


The following article is not much known in this hemisphere, 
but is common in some parts of the Old World. 
** Decoction of Snails for Inveterate Coughs. 


Take two dozen garden snails, add to these the hind quar- 
ters only of two dozen stream frogs, previously skinned ; bruise 
them together in a mortar, after which put them into a stewpan 
with a couple of turnips chopped small, a little salt, a quarter of 
an ounce of hay saffron, and three pints of spring water. Stir 
these on the fire until the broth begins to boil, then skim it well, 
and set it by the side of the fire to simmer for half an hour; after 
which it should be strained by pressure through a table cloth 
into a basin for use. The broth, from its soothing qualities, often 
counteracts successfully the straining effects of a severe cough, 
and alleviates more than any other culinary preparation the 
sufferings of the consumptive.” p. 65. 


There is a section also on *“ Panadas and light soups for In- 
fants and Invalids’’-—-comprising Chicken Panada, Pheasant 
or Partridge Panada, chicken or game Custards, Venison Pa- 
nada, Nutritious Liquid Custards of Chickens, do. do. of Game 
and Ceylon moss; Gelatinous Chicken Broth. The first of these 
might readily tempt the appetite of a valetudinarian. 


“ Chicken-Panada. 


Roast off a young fowl, take all the white parts and pound 
them with the crumb of a French roll soaked in broth; dilute 
these with a little chicken broth (made from the remains of the 
roasted fowl) to the consistency of a soft batter or creamy sub- 
stance; pass it through a tammy as in preparing any other 
punée. Previous to stewing this panada it should be moderate- 
ly warmed and put into custard cups. In the composition of 
every sort of dietetic preparation for the use of infants and 
invalids, it is strictly necessary to avoid the use of herbs, vege- 
tables and spices; even salt should be used sparingly.” p. 119. 


We should differ, however, in regard to the last article, which 
isa sort of natural condiment, and alwaysagreeable to the child. 
One more formula we may add. 
“‘ Ceylon Moss Gelatinous Chicken Broth. 
Cut a fowl into four parts, take out the lungs, and wash it 
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thoroughly, place it in a stewpan with four ounces of prepared 
Ceylon Moss, adding three pints of water and a little salt ; hav- 
ing boiled the broth for three quarters of an hour by the side of 


a stove fire, pass it through a napkin, and serve it in a caudle cup 
to the invalid.” p. 120. 


These extracts will be sufficient to show the useful nature of 
the work. 


Human Physiology. With three hundred and sizty-eight wlustra- 
tions. By Rosiey Dunetison, M. D., Professor of the Institutes 
of Medicine in Jefferson Medical College of Philadelphia; Sec- 
retary to the American Philosophical Society, etc., ete. Sizth 
Edition. Greatly Improved. In two volumes Svo. Lea & 
Blanchard: Philadelphia, 1846. 


Those who have been accustomed to consult the former editions 
of this work, know with how much care and accuracy every fact 
and opinion of weight, on the various subjects embraced in a treatise 
on physiology, is collected and arranged, so as to present the latest 
and best account of the science. ‘To such weneed hardly say, that, 
in this respect, the present edition is not less distinguished than 
those which have preceded it. In the two years and a half which 
have elapsed since the last or fifth edition appeared, nothing of con- 
sequence that has been recorded seems to have been omitted. 
Upwards of seventy illustrations have been added, and many of the 
former cuts have been replaced by others of better execution. 
These mostly represent the minute structures as seen through the mi- 
croscope, and are necessary for a proper comprehension of the 
modern discoveries in this department. 

In conclusion, we cannot better express our estimation of the value 
of this edition of ourlearned author’s work, than by citing the lan- 
guage employed by an able critic in a foreign journal, when speak- 
ing of a former edition: *‘To those who desire a work on 
physiology more extended than that of Dr. Carpenter, and more 
readable than that of Professor Miiller, we can strongly recom- 
mend this treatise of Dr. Dunglison’s. The large mass of references 
which it contains, renders it a most valuable bibliographical record, 


and bears the highest testimony to the zeal and industry of the 
author.’’* : 


* British and Foreign Medical Review, October, 1844. 

































Editorial. 


THE MEDICAL EXAMINER. 


PHILADELPHIA, SEPTEMBER, 1846. 





ANNUAL CIRCULARS OF MEDICAL COLLEGES AND CLINICAL MEDICINE. 


Medical teaching, like the other avocations of men, naturally adapts 
itself to the spirit of the age. - Even in speculative Germany, in the 
present day, a utilitarian spirit begins to prevail. Her physicians 
and philosophers are less enamoured with hypotheses and baseless 
theories than formerly, and have set themselves down, many of them, 
as patient investigators of nature, content to witness and record phe- 
nomena as they are observed, without too hastily seeking to connect 
them by uncertain or fancied resemblances. In France, the same 
tendency exists, and may be seen, almost in the extreme, amongst 
the followers of Louis. In Great Britain and the United States, a 
more middle path has generally been pursued. The physicians of 
this country, in particular, separated by the Atlantic, and having few 
entangling alliances with those of Europe, have been less dazzled by 
the meteors that at various times have flitted across the horizon of 
the continent, and, with the quiet contentment which characterizes 
the unambitious, have received whatever of good was presented to 
them by their more industrious neighbours, without much caring for 
the source from whence it came. Buta change has come over us, 
and the impertinent question will hardly again be asked, ‘ who reads 
an American book?” etc. Books that even foreign critics applaud, 
are written; discoveries are made ; experiments, original in their con- 
ception and startling in their results, are instituted ; and surgical ope- 
rations, ingenious, novel and successful, are performed. These things 
denote that the age of absolute dependence has passed, and that in 
literature and science, as well as in government, we shall henceforth 
hold a place among the nations of the earth. In medical teaching, 
the same advance to national manhood may be seen. Formerly, in 
the few colleges for granting instruction in medicine that existed, 
some of the more important branches were totally neglected. It is 
but a few years since attendance upon lectures on Midwifery was 
deemed necessary for graduation, in the first school in the country. 
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The institutes and forensic medicine, as is still the case in too many 
schools, were unknown and untaught to the students. Even the di- 
dactic lectures that were given on what were considered as the ne- 
cessary branches of medical education were seldom delivered orally, 
and were almost never accompanied by diagrams or other means of 
demonstration ! 

In those days, no one was supposed to have a complete medical! 
education who had not visited Edinburgh, or some other European 
seat of medical learning. Now, it is not pretended that such a tou 
is necessary, except for the purpose of witnessing the economy oi 
the larger hospitals, and more especially by those who desire to de- 
vote themselves to what are called specialties. For the purposes oi 
the latter, the great number of cases collected in the larger Hospita:s 
of London and Paris, afford unusual means; but, for the general pur- 
poses of clinical study, the various towns of the United States where 
medical schools exist, and particularly the Atlantic cities, afford the 
the desired facilities to an extent far greater than most students are 
willmg to avail themselves of. 

The practice of American students, rendered necessary in too many 
stances perhaps by their limited pecuniary means, of spending uo 
more time in our large cities than is occupied by the public lectures, 
necessarily precludes them from witnessing much clinical practice. 
This is greatly to be deplored ; and but for the plan, which has sprung 
up as the consequence, of bringing patients into the amphitheatres ot 
the colleges to be prescribed for and operated on in the presence oi 
the students, many of them would, as formerly, go into practice with- 
out the least instruction of the kind. By this plan, the principles ot 
clinical medicine can be taught, and to some extent the practice can 
be witnessed, even in villages. In the large cities, from the great 
number of poor patients, by proper exertion on the part of those con- 
cerned, it is in the power of the teachers of the colleges to exhibit to 
their classes, during a course, nearly every form of disease (except a 
very few of the more acute and therefore least obscure) which flesh 
is heir to, as well as most of the surgical operations occurring in pri- 
vate practice. In this way a large number are taught a great amount 
of useful knowledge who never would have been taught it in any other 
way. ‘The serious farce of hundreds racing round the wards of an 
hospital after a prescriber whom few of them can approach, to view 
patients whose very faces they cannot see, and to listen to the remarks 
of a teacher whose voice they scarcely can distinguish in the general! 
confusion that prevails, is avoided; and every one can see what is at- 
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tempted to be shown, and hear what is said for his edification. Noone 
will pretend that this is a perfect system of clinical teaching: certainly a 
better could be devised for the instruction of a small number of pupils 
in the wards of an hospital; but in this way those who are qualified 
and desirous of learning may be taught a great deal that is not merely 
useful but highly important. They can be taught how to examine a 
patient—the value of symptoms, and their relation to the pathology 
of the case—the bearing of the general principles of pathology on 
the particular case—the therapeutical indications, and the means 
adapted to their fulfilment. All this can be taught clearly and in- 
telligibly, if the instructor is competent to the task, to hundreds ot 
students as readily as to ten. It is true that in this way the students 
do not feel the patient’s pulse, nor examine his secretions and ex- 
cretions; they do not auscultate his chest nor percuss his abdomen— 
but all this is done forthem and in their presence by the teacher, and 
the facts are announced to them, with the proper comments. To 
object to this mode of teaching is to object to half a loaf of bread 
when you cannot get a whole one—-it is to object to the education of 
a student of surgery because, although he may have been taught ana- 
tomy and the principles of surgery, he has not himself during his 
clinical attendance performed amputation, trephining, lithotomy, and 
every other operation within the range of the art—it is to object to 
the physician as deficient in a knowledge of his profession, because. 
although profoundly acquainted with the principles of pathology and 
therapeutics, he has not seen and himself treated the plague and 
yellow fever! Those who advocate this “new-fashioned system,”’ 
as it has been called, do it not on the ground of its being a full or 
complete mode, but as the best under existing circumstances—-as the 
best way in their power of teaching a large class of young men how 
to study a case and prescribe for it, when they come to sit by the bed 
side themselves. It lies not in the way of fuller instruction, but is an 
introduction to it. That such are the views of those who preside 
over the medical schools of the country is apparent from the circulars 
put forth by many of them the present year. The practice of giving 
clinical instruction in this mode has prevailed in some of the principal 
colleges for years, and now it obtains generally. In many of the 
annual circulars, not only is the fact announced, but a list of the cases 
treated during a previous session is appended, to enable the pro- 
fession to judge of the extent and variety of the cases witnessed by 
the class. 

What does it concern a student to be told that throughout the 
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thousand miles of streets, lanes and alleys that divide and in a 
hundred ways subdivide a large city, forty, fifty or a hundred thou- 
sand persons are prescribed for in the course of the year? The 
patients of the public dispensaries and other public charities, scat- 
tered over so large a space, each at his own home, are, as alluded to 
under another head, as inaccessible to a student whose every hour in 
the day is occupied with the lectures in a college, as if they were in 
the Celestial Empire. He cannot go to them, and if he is to see them 
at all they must be brought to him. 


OHIO MEDICAL CONVENTION. 

By the published “ Proceedings of the Ohio Medical Convention,” 
of the present year, we learn that it assembled at Columbus on the 
12th of May last. The following gentlemen were proposed by the 
nominating committee for the several offices, and duly appointed, viz : 

President, Dr. A. H. Baker, of Preble county. 

ist Vice President, M. Z. Kreider, Fairfield county. « 

2nd *% $6 J. B. Thompson, Franklin $6 

Srd ‘6 William Judkins, Hamilton vs 

4th *« ss — Price, Licking 6 

Sth + a A. M. Thompson, Knox oe 

6th ™ s ——- Hildreth, Muskingam " 

Drs. J. F. Hibberd and 8. M. Smith were appointed Secretaries. 

‘The Convention appears to have been fully attended—severa] pa- 
pers were read, a code of Ethics adopted, and various other matters 
of interest to the profession considered. 

Some of the papers read on the occasion we shall transfer to our 
pages in a future number. 

Among the resolutions, the following proposed by Dr. Hibberd 
was adopted: * Resolved, That Professor M. B. Wright, of the Medi- 
cal College of Ohio, Prof. Samuel St. John, of the Medical College 
at Cleveland, and Prof. John Butterfield, of the Medical College at 
Willoughby, be appointed delegates to represent this Convention in 
the National Medical Convention, to assemble in Philadelphia in May, 
1847, and that each have power to appoint an alternate.” 


— 


CATALOGUES AND CIRCULARS OF MEDICAL COLLEGES. 

We have received a number of these annuals, some of which we 
have unfortunately mislaid. The following are the most recently re- 
ceived. 

Annual Catalogue of the Officers and Students of the College of 
Physicians and Surgeons, of the City of New York.—The number 
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of regular Matriculants for the Session of 1845-6, was 218 ; being 25 
more than the preceding session—a greater number, we are informed, 
than in any previous session of the Institution. 


~ Catalogue of the Trustees, Faculty, and Students of the Medical 
College of the state of South Carolina—Session of 1845-6.—* The 
class in attendance amounted to two hundred and ten students,”’ from 
five States. 


Circular of the Medical Depurtment of the Columbian College, 
Washington, D. C. 1846.—Number of the last class not stated. 

We are gratified to find by these circulars, that the respective in- 
stittttions are in a healthy condition, and bid fair to continue to send 
forth able and well instructed physicians. 

All have adopted the plan of giving clinical in connection with di- 
dactic instruction in the college buildings, and the two last mentioned 
append to their circulars a list of patients treated during the last ses- 
sion. 


Seventh Annual Announcement of the Baltimore College of Dental 
Surgeons.—This publication announces the gratifying fact, that a Col- 
lege for teaching Dentistry on scientific principles can be sustained in 
the United States. In no country is the art better taught or better prac- 
tised, and those who aspire to become members of the fraternity 
hereafter, must, nolens volens, seek to accomplish themselves, or be 
content to rank among the quacks of the profession. 


M. FLOURENS. 

By the London Lancet of the first of August, we learn that this 
distinguished Savan has been created a Peer of France. The Peer- 
age will undoubtedly be honored by this association, but what honor 
can it confer on the name of Flourens? 


Bibliographical Notices. 


RECORD OF MEDICAL SCIENCE. 


Excision of the Elbow-Joint ina case of Caries of the Articular 
Exiremiiies of the Bones, by Gurvon Buck, Jr., M. D., Surgeon to the 
New York Hospital.—Barney Foley, born in Ireland, aged 25 years, 
a steamboat fireman of temperate habits and good constitution, was 
admitted June 6, 1844, into Ward No. 3, Marine Building, New York 
Hospital, with inflammation of the right elbow-joint , of nearly two 
years’ duration, that originated without injury or other known cause, 
while engaged in his occupation as fireman. 

The only previous ailment he remembered to have had, was stifl- 
ness with contraction of the right knee-joint, at the age of fourteen. 
which was relieved by blisters. 

The present affection commenced with a swelling between the 
olecranon and the the outer condyle, attended with stiffness and 
slight pain, 

On being punctured, a glairy fluid with lumps of solid substance 
was discharged. 

Patient has, with occasional interruptions, been able to use the limb, 
though the joint has continued stiff, and its motions have been im. 
paired. Medical treatment has been employed for a year past, such 
as blisters and cupping, of which numerous marks are visible about 
the joint. Till recently patient has suffered but little pain, and his 
general health has continued good. 

On commencing my attendance, the Ist July, the condition of the 
limb was as follows :—A uniform swelling involves the elbow, taper- 
ing off to the middle of the fore-arm below, and of the arm above, 
where the limb becomes small and wasted. The prominences of the 
olecranon and condyles, as well as the anterior fold of the joint, are 
obliterated. The swelling is formed by thickening and induration of 
the soft parts, the integument covering which, particularly over the 
posterior part, has lost much of its suppleness and mobility. Pres- 
sure over the olecranon and condyles causes pain. Synovial fluid 
is discharged from two openings, one of which is situated at the 
outer edge of the ulna, three fingers’ breadth below the olecranon, 
the other at an inch above the inner condyle; the former leads to 
rough bone at the head of the radius, the latter, though it extends 
more than an inch inwards, does not communieate with exposed 
bone. 

The habitual position of the limb is that of incomplete extension. 
A slight degree of flexion from this position is admissible, as well as 
partial pronation and supination, all of which are attended with pain. 
No sensation of roughness is perceptible in performing these mo- 
tions, 


The surface of the swelling is pale, the temperature above that of 
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the rest of the limb. Two issues have been established’near the 
outer condyle since his admission, and an attempt made to preserve 
the limb flexed at a right angle, it being the most favorable position 
in which to allow anchylosis to take place. This, however, had to 
be abandoned in consequence of the increased pain and inflammation 
that followed. 

Patient’s general health is good, pulse sixty-two, tongue somewhat 
furred, bowels good. 

July 25.—Preparatory to the operation to be performed this day, 
the issues have been allowed to heal up. The swelling about the 
joint has rather diminished. 

The upper opening extends two inches downwards and outwards, 
and now communicates with denuded bone. 

At adistance of two fingers’ breadth above the condyles, the os 
brachii appears to be uneven and enlarged. The patient’s general 
condition continues favorable ; appetite good, and bowels regular. 

Operation.—The tourniquet having been applied at the insertion 
of the deltoid muscle, and the patient placed in the recumbent posture, 
on his left side, with the head and shoulders elevated, and his back 
towards the operator, a longitudinal incision, six inches in length, 
was made over the olecranon, extending to a distance above and 
below it, and penetrating to the bone. The triceps muscle and ten- 
don thus split, were raised toward the outer condyle, care being taken 
to keep close to the bone and avoid dividing the connections of the 
tendon with the aponeurosis of the fore-arm. ‘The same course was 
pursued in the dissection toward the inner condyle, the ulnar nerve 
being drawn inwards to prevent its being wounded. The integu- 
ments and subjacent aponeurosis were next raised on either side, be- 
low the olecranon, the olecranon itself denuded, and more than an inch 
of this process removed with the amputating saw. ‘lhe edges of the 
wound being drawn forcibly to either side, the articular extremity of 
the os brachit was detached from its connections by dividing the lateral 
ligaments and the muscles arising from the condyles, which allowed it 
to be projected from the surrounding soft parts, while a transverse sec- 
tion was made above the condyles, separating a portion of an inch 
and a half in length. The head of the radius was now ascertained 
to be rough and denuded, as well as the smaller sigmoid cavity in 
which it rotates upon the side of the ulna. The division of the an- 
nular ligament allowed the head to be cleared from the soft parts 
sufficient to excise itat its neck. An additional portion of the ulna, 
including the coronoid process and lesser sigmoid cavity, remained 
still to be excised, which was effected by carefully dissecting up the 
insertions of the brachialis anticus muscle as far as was necessary, 
and then making a section from before, backwards, with a metacarpal 
saw applied just below the coronoid process. The rough angular 
edges of bone were then pared away. Several ligatures were ap- 
plied to small vessels, and the edges of the wound brought together 
with seven sutures, between which adhesive straps were applied, 
passing half round the limb, 
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The diseased part presented the following appearances. A greyish, 
jelly-like substance covered the synovial ‘surfaces, being most abun- 
dant where the synovial membrane passes from the bone and lines 
the ligaments. 

This morbid product could be easily scraped off, and brought to 
view the spongy tissue of the bone, destitute of cartilage as well as 
compact outer shell. The spongy tissue thus exposed, was red and 
softened, and could easily be penetrated by the scalpel. Small 
patches of cartilage still remained at the margins of the articular sur- 
faces, which were only loosely adherent to the subjacent spongy 
tissue, the exterior shell having been absorbed. 

Between the outer condyle and the small head of the humerus, a 
deep ulcerated excavation, capable of containing a white bean, had 
been formed. The surface of the posterior fossa of the humerus, 
lodging the olecranon, was rough and bare. The articular surface of 
the ulna presented similar appearances to the os humeri, with two 
or three superficial excavations at the bottom of the greater sigmoid 
fossa. 

The surface of the coronoid process and of the olecranon, as well 
as the inner margin of the sigmoid fossa, are studded with spicule of 
newly formed bony matter. 

The head of the radius was more completely deprived of cartilage 
and bony shell than the parts already noticed, and their place sup- 
plied by a thick layer of gelatinous deposit. 

After the dressing of the wound, the limb was placed nearly at a 
right angle, on a flat splint padded with cotton, with a joint at the 
elbow allowing it to move edgewise. By means of this splint the 
arm was suspended from the cealing after the patient was conveyed 
to his bed. This arrangment afforded great comfort ; the limb swing- 
ing clear of his body, allowed him to vary his position within certain 
limits, an advantage he could not enjoy in any other way, com- 
patible with perfect rest of the new joint. Sixty drops tinct. opil were 
then given. 

At evening, about five hours after the operation, the patient began 
to suffer severe pain in the elbow, and the wound appeared distend- 
ed, with blood, which oozed from between the sutures. Thirty drops 
tinc. of opium, spirits mindereri 3ss., were ordered to be repeated 
every two hours. 

July 26. Patient suffers less pain, swelling of the elbow has in- 
creased, with tension and slight lividity of the surface, oozing of 
blood continues, removed two sutures and an intermediate strap from 
the middle of the wound, and readjusted the bandages that had be- 
come too tight; pulse ninety-seven. Ordered light poultice of flax- 
seed meal. 

At6 P.M. Oozing of blood has ceased, complains of pain in the 
left hypochondrium, extending to the right side, no evacuation for 
forty-eight hours. 

kK Tinct. Opii gtts. xxx. 

Ol. Ricini 31. 
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At 10, P. M. to take his anodyne draught of Tinct. Opii gtts. xxx. 

Aq. Menth. pip. 3ss. 

July 27. Has passed a good night, general appearance is im- 
proved, free from pain in the abdomen, pain in the arm slight, serous 
fluid oozes from the wound, swelling is not increased, pulse ninety- 
four, soft, tongue coated with whitish fur, bowels still confined. 

Rk. Infus, Senne comp. 

July 28. Passed a good night after taking the same anodyne as 
the night previous, has had two evacuations following a laxative 
enema, pulse seventy-four ; removing the dressings, the elbow ap- 
peared well, tension has diminished, swelling the same, reapplied 
only two adhesive straps, continued poultice. 

29. Doing well, suppuration is commencing, five ligatures came 
away, omitted adhesive straps, continued poultice, bowels confined, 
pulse seventy-two ; ordered Mistura Eccoprotica. 

30. Pulse sixty-eight, one evacuation from the bowels, tension of 
the elbow stil] further diminished as well as redness of the surface, 
one ligature came away, and removed one suture from each extremi- 
ty of the wound. 

31. WVoing well, bowels confined, pulse seventy-four, removed 
two ligatures, and the remaining sutures were removed ; ordered pil. 
cathart. three. 

Aug. 1. Tension and redness of the elbow have disappeared ; the 
three remaining ligatures came away. ! 

3. Passed a good night, pulse 64, tongue is cleaning off and appe- 
tite returning ; union by the first intention is fully established, except 
the middle of the wound, which had been kept open to facilitate the 
discharges ; the suppuration is moderate and of healthy appearance, 
redness has entirely disappeared and swelling further diminished ; 
omitted poultice and dressed with simple cerate, and a bandage loose- 
ly applied; allowed more generous diet. 

Aug. 12. Continues doing well, suppuration has at no time ex- 
ceeded one ounce in twenty-four hours, and has now almost disappeared. 
A slight synovial discharge escapes from the old opening, below the 
head of the radius. For two days past, patient has been allowed to 
walk about, with the arm supported on a splint ina sling. Gentle 
passive motion has been employed for about a week past. 

21. Wound has nearly healed. Synovial discharge continues as 
already noticed; suffers no pain in the elbow from motion, nor is 
any sensation of rough bone perceptible. ‘The new joint has acquir- 
ed considerable firmness, and the extent of motion of which it is sus- 
ceptible, is from almost complete extension, to an acute angle, allow- 
ing the hand to be brought to the mouth, and also a good degree of 
pronation and supination; the latter motion patient performs without 
any assistance. 

Sept. 17. Patient has gradually acquired the use of his arm, to 
the extent of being able to flex the elbow, and bring his hand to his 
head. A slight synovial discharge continues from two remaining 
Openings ; for some time past has suffered from pain in the elbow, 
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referred to the ends of the bones. No appearance of inflamation, or 
feeling of roughness, exists. 

Complained for two days past of headache, sense of weight in the 
stomach, sickness and occasional chillness, with loss of appetite. 
Twenty-four hours after the onset of these symtoms, erysipelas show- 
ed itself at the elbow, extending half way tothe shoulder above, and 
to the middle of the fore-arm below, tongue covered with a thick yel- 
lowish brown fur, pulse moderately accelerated ; ordered 

Tart. Emetic., ae |e 

Calomel, } ae + 

Ipecacuanba, pais & 
to be followed by comp. infus. senne; warm infusion of opium to be 
applied to the limb. 

Sept. 19. Erysipelas is fading, patient free from fever, bowe He 
confined ; ordered Seidlitz powders every two hours till they operate 

The further progress of this case continued favorable, with un- 
important exceptions. One or two small collections of matter form- 
ed near the elbow, but after being opened, discharged and soon 
healed. 

The limb gradually acquired increased strength and facility of mo- 
tion. The power of grasping bodies with the hand, which had beea 
very much impaired by the disease, was recovered ina good degree ; 
pronation and supination could be performed almost to the original 
extent; patient was able, unassisted, to raise the hand to the hea d, 
and could handle a broom in sweeping, carry half a pail of water, and 
perform other useful functions to his own great satisfaction. He 
was also sensible of progressing improvement in his limb. His 
general health was good; the only symptom of which he complained, 
Was a stricture across the chest. He was discharged this day, Feb. 
1, 1845, to return to his family at Buffalo. 

Remarks.—The reason for preferring, in this case, the operation 
with a single longitudinal incision, to an incision in the form of the 
letter H or to the crucial i incision, more generally recommended by 
authorities, was with a view to preserve undivided the lateral con- 
nections of the tendon of the triceps with the fascia investing the fore- 
arm, which must vecessarily be sacrified by either of the other modes of 
opel rating. The important advantage of so doing was, that a point o! 
action would be preserved for the triceps muscle, which might compen: 
sate in a good degree for the sacrifice of its connection with the olecra- 
non. All the other essential objects of the operation, suchas the preser- 
vation of the ulnar nerve, &c., were attained by this method, without 
any increased disturbance of the soft parts, or embarrassment i in its 
several stages. The subsequent progress of the case could scarcely 
have been more favorable under any circumstances, and from the 
experience derived from this case, together with one reported in No. 
VIII., of New York Medical and Surgical Journal of April, 1841, in 
which the H incision was employed, I should be abheed decidedly 
to give preference to the method adopted in the present instance. 
Rather more time, perhaps, is required for this operation, but the 
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great advantage already noticed should certainly be considered more 
than an equivalent. 

The subsequent condition of the patient after the lapse of more 
than a year from the operation, was ascertained by my brother, Mr. 
Edward Buck, who at my request saw him, while on a visit at Buffalo, 
and communicated to me the particulars of his case ina letter of which 
the following is an extract: 

Buffalo, Nov. 21, 1845. 

“TI found your man, Barney Foley. The doctors (I inquired of 
three) had a general impression like yourself, that he kept a grocery 
near the water ; for specific directions, I was indebted to an Irishman, 
who came shoeless out of a grog-shop. Barney and his wife were 
very cordial. 

‘‘T made him go through the evolutions with his arm. I do not 
see but he can perform all the functions, viz: scratch his head, put 
his hand in his vest pockets, (breeches of course,) handle a knife and 
fork, carry a pail of water, write, but he is not gifted in raising weights, 
or in tying his cravat; but as he wears no collar except on Sundays, 
this is a small inconvenience. He has no pain in the arm or sore- 
ness of any kind, but when a storm comes on, the arm is weaker 
than usual. 

“Shortly after he returned to Buffalo, there was a swelling, as you 
predicted there would be; he went to a doctor here, who told him 
that you had left a piece ofthe bone in the arm, and he would have 
to suffer an amputation after all. Barney thought this an insult to 
vou, and went to another doctor, who punctured it. That answered 
the purpose, and his arm is now healed up and sound, though scarred. 
He strained it some time last summer, falling into the water and 
getting pulled out. Soon after the operation he had a stricture 


across his chest, but that has left him too.”—New York Jaurnal of 
Medicine. 





Composition of Taurine. By Prof. J. Reptennacner.—Demarcay 
was the first who made an elementary analysis of taurine, which was 
discovered by L. Gmelin in 1824; he advanced for it the formula 
C*NH'’0", which. was confirmed by Pelouze and Dumas. Gmelin 
had observed that taurine dissolved in sulphuric acid without altera- 
tion, as well as that nitric acid had no effect on it, which observation 
the author has also repeated. However, it was highly improbable 
that a neutral body containing 63 percent. oxygen should in no 
way yield products of decomposition which might throw light on its 
nature. The author therefore conveyed some taurine into potash in 
a state of fusion, and decomposed the melted and cold mass with di- 
lute sulphuric acid, when a considerable quantity of sulphurous acid 
was disengaged. The materials employed were pure; the sulphu- 
rous acid could therefore only arise from the taurine. On ignition 
upon platinum foil, the carbonized taurine likewise gave off sulphu- 


rous acid, thus placing beyond all doubt the presence of sulphur in 
taurine. 
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Nevertheless the quantitative estimation of the sulphur presents 
great difficulty; for it is so intimately combined in the taurine, that it 
can be determined neither by nitric acid nor by aqua regia, but only 
by combustion with nitre. Since now, on igniting the taurine in a 
platinum crucible with nitrate of soda and carbonate of barytes, an 
excess of sulphur was obtained, and on burning it with nitrate and 
carbonate of soda a loss resulted, it was ignited in a glass tube. The 
weighed quantity of taurine was mixed with a powdered quantity of 
nitrate. and carbonate of soda in the mortar, transferred into the tube 
as inorganic analysis, and carefully burnt. The residuary saline 
mass, together with the pieces of the tube which had cracked on 
cooling, was boiled with muriatic acid and water, the liquid evapora- 
ted to dryness, the silicic acid separated by filtration, and the sulphu- 
ric acid precipitated from the filtered solution with a salt of barytes. 
In this way four experiments gave on an average 25°70 per cent. 
sulphur. 

As however this hitherto unknown amount of sulphur might be 
the cause of the relations of the other elements of taurine being er- 
roneous, the author submitted it to analysis:— 

Redtenbacher. Demargay. Pel. and Dumas. 

Carbon .4... 19°28 19°27 18:90 = 300-0 19-2 

Nitrogen .... 1125 91120-1119 1750 11-2 

Hydrogen*... 5°73 5°67 5°66 87°95 5°6 

Oxygen..... 38°04 he af 600-0 38°4 

Sulphur..... 25-70 +a - 400-0 25°6 

Taurine, C*’NH’O°S?, is accordingly a substance most rich in 
sulphur; andas it is a product of decomposition of the bile, this 
itself must be a sulphurous body, and the ideas respecting the func- 
tion of the bile be consequently modified. Ina body so neutral as 
taurine, which resists nearly all reagents, it is difficult to decide in 
what way the sulphur is combined. On treating a solution of taurine 
with nitrate of silver and ammonia, not the least reaction occurs any 
more than on boiling with barytic water. If however the sulphur 
were contained in it in the state of sulphuric acid, a precipitate would 
certainly result in the barytic water. As already observed, neither 
nitric nor nitromuriatic acid acts upon taurine, nor even dry chlorine; 
but if it be heated to decomposition inthe bulb of a reduction-tube, 
whilst a current of dry chlorine gas is passed over it, a small quan- 
tity of a liquid is obtained, in which sulphuric acid may be detected. 
If taurine be oxidized with caustic potash, and the residuary saline 
mass decomposed with dilute sulphuric acid, sulphuretted hydrogen 
and sulphurous acid are evolved, and sulphur separates precisely as 
if the potash had been treated with pure sulphur.—Chem. Gazette, 
June 15, 1846, from Liebig’s Annalen, lvii. p. 170. 


*We have corrected an error in this table, as printed in the Chemical Ga- 
zette, in which the nitrogen and hydrogen are transposed.—£d. 
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Case of Femoral Hernia. By Georce Hormes, of Perth, Canada 
West.—In 1840, [ was visiting one of the back townships, about 30 
miles from home, when I heard that a poor old man, residing a short 
distance from the house where I was stopping, was suffering from 
obstinate constipation, and was considered by his neighbours to be in 
a dying state. I volunteered my services, which were thankfully 
accepted. On my arrival at his house, I found the patient, who was 63 
years of age, in great suffering ; the bowels had not been relieved for 
five days, and he was then vomiting stercoraceous matter, pulse 130, 
and occasional hiccup. On examination, [ found a tumour, about 
the size of a small hen’s egg, in the groin, in the situation generally 
occupied in femoral hernia; rather tender on pressure, but elastic, 
and increasing in size on the patient’s coughing ; the abdomen tense, 
and rather tender. He gave the following history of the case :— 
When about 30 years of age, he had a violent attack of whooping- 
cough, and, after a severe paroxysm, felt a swelling rise suddenly in 
his groin. This soon disappeared, but returned again at intervals. 
He consulted a medical man in the United States, where he was 
residing at the time, who gave him a truss, which he wore for eight 
years constantly, when he left it off, as the tumour did not return, 
and to all appearance he was cured. Indeed, it did not again show 
itself until five days previous to my seeing him, after a lapse of 25 
years. 

I bled him, used the hot bath, and applied the taxis, but all in vain. 
The symptoms being so unfavourable, and the case appearing so 
manifestly urgent, I determined to lose no time, but to operate. ‘To 
my extreme mortification, I discovered that 1 had left my pocket- 
case at home. What was to be done? ‘There was no medical aid 
within 20 miles, and to send to my own house in the bad state of the 
roads would occupy too much time; indeed, the delay would have 
been fatal. I had in my pocket a sharp, long-bladed pen-knife, and 
with this I determined to hazard an operation—having first made a 
director out of a piece of hard wood. I commenced by making an 
incision through the skin over the tumour, and then a transverse one 
at its base, forming an inverted T. Having dissected back the flaps, 
and divided the cellular and fascial covering, and exposed the hernial 
sac, I found, on opening it, a large fold or knuckle of intestine of a 
dark brown colour, and of a very glazy appearance. The sac con- 
tained very little serum. The next step was to insert my director 
under the stricture which was very high up,and having guarded my 
penknife, by rolling some thread round it to make it resemble a hernia 
bistoury, passed it upon its wooden guide, and divided the stricture 
with very little difficulty, and returned the intestine. Very little 
blood was lost; the wound was closed and the patient put to bed. 
About an hour afterwards I administered an enema, which thorough- 
ly emptied the bowels and having left the poor man an opiate, I con- 
signed him tothe care of an old midwife, hardly expecting a recove- 
ry. About a month afterwards I had the satisfaction to hear that he 

was quite convalescent ; and I afterwards saw him—about two years 
VOL. IX. 54 
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after the operation—in very good health and quite free from any 
hernial swelling at all. 

I may here remark, that one very singular feature in this case is, 
that it was a crural or femoral hernia occurring inthe male. Of this 
there can be no doubt, as the tumour began at the edge of Poupart’s 
ligament and then proceeded downwards between the crural vessels 
and the os pubis, and the abdominal ring, and the parts above the 
ligament, could be distinctly felt, perfectly uncovered by the hernia. 
This form is very rare in the male, although Lawrence, in his work 
on * Hernia,”’ states his belief, that it is not so uncommon as many 
authors consider it. It is the first instance that has ever come under 
my observation, either in private or public practice, although 
during a period of nine years I was constantly in attendance in some 
of the largest hospitals both in England and Ireland, where opera- 
tions for hernia were of frequent occurrence.—-British American 
Journal. 


BILLET DOUX TO BARON LIEBIG. 
Letter addressed to Baron Liebig, Professor at the University of 
Giessen. By MM. Laurent and Gernarpt. 

Monsieur le Baron,—You have just published a brochure, in 
which you have attacked our labours in the most injurious manner. 

You are at liberty, doubtless, to find our labours to be bad, and 
you may also attack us in a style at which any well bred man would 
blush; you alone are responsible for your own expressions. 

But you have no right to calumniate us; you have no right to de- 
signate us forgers, highway robbers, to say, in the face of the world, 
that in order to refute your theories, to expose your errors, we have 
deceived the Academy of Sciences, in presenting to that body, on the 
22nd of September last, experiments which do not exist, which we 
never made. 

Were you a Frenchman, Monsieur le Baron, we might call you to 
account for these calumnies, before the legal tribunals, for those ex- 
periments were made in Paris, in the laboratory of M. Pelouze, for 
the most part in the presence of M. Pelouze, or his pupils, and upon 
substances furnished by that chemist, and also in Montpelier, in the 
laboratory of the Faculty of Sciences, partly with materials furnished 
by M. Pelouze, and partly on products prepared in the latter labora- 
tory, and which were shown to many persons, amongst others to the 
Dean of the Facnlty. 

This will serve to show the value of your assertions. 

Since your being a foreigner insures you. impunity, we have no 
other resource against you than an appeal to public opinion; we beg 
you, therefore, Monsieur le Baron, to have the goodness to give our 
reclamation its right, by retracting your words, and to accept our sa- 
lutations empressées. Aue. LaureENT, 

Corresponding Member of the Academy of Sciences. 
Cu. GERHARDT- 
Professor to the Faculty of Sciences, Montpelier. 
London Lancet. 





